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; THE TWO JAMES ATKINSONS 
JAMES ATKINSON OF YORK (1759-1839) 


JAMES ATKINSON, THE PERSIAN SCHOLAR (1780-1852) 


By SIR HUMPHRY ROLLESTON, BT., G.C.V.O., K.C.B,, M.D. 
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century, were noticed in 
the “Dictionary of Na- 
tional Biography” on account of their 
books, though neither of them wrote 
more than once on medical subjects. 
The senior was responsible for one, or 
rather part of what might have been a 
whole book, the technical matter of 
which was relieved by many light 
touches, anecdotes, and curious com- 
ments. The junior was the author of 
fourteen works, most of which were 
scholarly contributions to Persian liter- 
ature. The works of these two men, 
who have not unnaturally been some- 
times confused, were very different, and 
to justify the contrast a brief summary 
of the Persian scholar’s life is attached, 
but otherwise attention is focused on 
the bibliographical surgeon of York. 


JAMES ATKINSON (1759-1839) OF YORK 

Though accounts of him were given 
in “Notes and Queries” (W. P. Court- 
ney, 1878), the “Dictionary of National 
Biography” (H. R. Tedder, 1885), and 
the Medical Magazine (G. Sharp, 1897), 
James Atkinson was largely forgotten 
until Sir William Osler, helped by Dr. 
G. A. Auden, then physician to York 
County Hospital, did much to recall 
the memory of this versatile surgeon; 
in a note in his “Bibliotheca’’ Osler 
said that the name of James Atkinson 
was probably unknown to most of the 
medical profession, himself included 
until he accidentally came across a copy 
of the “Medical Biography A. and B.” 
at the beginning of this century. He 
certainly intended to write on Atkin- 
son, and as evidence of this Dr. W. W. 
Francis writes that the ‘Medical Bib- 
liography A. and B.” is the only volume. 
in the Osler Library at McGill that 
contains his pencil marks throughout 
in the margins, several on almost every 
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page. In an enthusiastic analysis with 
extensive quotations from the book, 
Ruhrah, in 1924 expressed a wish to edit 
a reprint, if an enterprising publisher 
could be found; this, however, was not 
carried out. | 
This James Atkinson was born in 
1759 at York, where there were Atkin- 
sons among the York Barber Surgeons 
from 1627 onwards, mostly receiving 
per patrum (G. A. Auden). His father, 
a medical man, was a friend of Laurence 
Sterne (1713-68), the author of “The 
Sentimental Journey through France 
and Italy” (1768), and from 1738 to 
1759 vicar of Sutton-in-the-Forest, ten 
miles from York. Another friend of the 
Atkinson family was John Burton 
(1710-71), a Boerhaavian, who was most 
unjustly satirized as “Dr. Slop” in 
Sterne’s “Life and Opinions of ‘Tris- 
tram Shandy, Gentleman” (1760), prob- 
ably on political grounds. He was a 
Roman Catholic, one of the chief or- 
ganisers of the York County Hospital 
which opened on April 4, 1740, one of 
its first physicians, and a well known 
writer on the antiquities of Yorkshire 
‘‘Monasticoa Eboracense”’ (1758), and 
obstetrics (1751 and 1753), and had a 
fine library. James Atkinson, the son, 
received his medical education at York 
and in London where he was a 
pupil of Henry Cline (1750-1823) of 
St. ‘Thomas’s Hospital, and attended 
eight courses running of the midwifery 
lectures delivered by Thomas Denman 
(1733-1815), physician-accoucheur to 
the Middlesex Hospital from 1769 to 
1783. By 1782 he had started practice 
in York, and then, suffering in the early 
struggle for professional existence, he 
announced a course of comparative and 
philosophical lectures. ‘The records now 
available at the York County Hospital 
do not go sufficiently far back to give 
the dates of his appointment and retire- 


ment there. Looking back five years be. 
fore his death he spoke of the sweets 
of a medical practice, after fifty years 
“luxurious enjoyment.” Eventually he 
became the leading medical man in 
York, and was active in other directions: 
thus he was one of the founders of the 
Yorkshire Philosophical Society, and 
with William Buckland (1784-1856), ge. 
ologist and Dean of Westminster, ex. 
plored the cave at Kirkdale (1822), and 
made a collection of pleiocene remains 
(Auden); founded the local Musical So- 
ciety, played the violin, and entertained 
Paganini during his visit to York. He 
took part in the public life of the City 
and was one of the commissioners for a 
turnpike road near York. He was in 
1810 one of the founders of the York 
Medical Library, now housed as the 
property of the York Medical Society, 
and was probably instrumental in the 
organization, in 1834, of the medical 
school at York (Auden). | 


This was one of the ten provincial 
schools of medicine, the others being Man- 
chester (1824), Birmingham (1825), Shef- 
field (1828), Leeds (1831), Hull (1833), 
Bristol (1833), Newcastle-on-Tyne (1834), 
and Liverpool (1834), which were started 
in the first third of the last century. It 
closed about 1859, as a result of the com- 
petition of the larger school at Leeds. 
Among its teachers was Thomas Laycock 
(1812-76) in clinical medicine from 1846 
to 1855 when he became professor of medi- 
cine at Edinburgh. Two pupils, afterwards 
very distinguished, were Sir Jonathan 
Hutchinson (1828-1913), and J. Hughlings 
Jackson (1835-1911), afterwards Hutchin- 
son’s friend and colleague at the London 
Hospital; both did practically all their 
work as apprentices and students, before 
qualification in London, and returned to 
hold resident appointments in York. 


Atkinson travelled abroad; for ex- 


ample to Holland (p. 2go), and with his 
son he visited the hospitals in Paris, 
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where when watching an operation for sick.”” Obviously a most attractive per- 
aneurism in the middle of the thigh, sonality and a generous friend to all 
which was complicated by hemorrhage benevolent institutions for the poor, he 


FiG. 1. JAMES ATKINSON (1759-1839). 
(Courtesy of W. W. Francis, M.D., Osler Library, 


McGill University, Montreal, who added the note: “This 
is recopied from the photograph which Sir W. Osler in- 
serted in his copy of Atkinson’s ‘Medical Bibliography’ 
(No. 6874 in the Osler Library) and was taken for him 
in February 1906, unfortunately just before the original . 
portrait by W. Etty was repaired.”) 


from the vein, he was asked by the op- 
erator (F. J. Béclard) to assist him. 

He was a Roman Catholic, and since 
“every thing now is ‘no popery’ such 
an one was not a high-bred, but a hy- 
brid Christian.” Atkinson “will not 
even condescend to be a free thinker, 
though I doubt a free writer. My own 
free wit I fear, (like too much common 
salt), when in full dose will make you 


continued to: practise until a few years 
before his death, which took place at 
Lendal, York, on March 14, 1839. He 
was buried near his father in the family 
vault, St. Helen’s Church, Stonegate, 
York, where there is an inscribed mon- 
ument to his memory. His widow, Ann, 
who died on August 20, 1840, was laid 
to rest beside him. William Etty (1787- 
1849) who, like Atkinson, had a public 
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funeral in York, painted his portrait. 
In the York County Hospital there is 
a portrait regarded as that of Atkinson, 
although no name is attached. He had 
a son, Henry, who was an Anglican 
priest of Leeds, whose daughter, Sarah 
(d. 1842) married in 1837, as his second 
wife, Edward Osler (1798-1863) surgeon 
of Truro, Sir William’s uncle (W. W. 
Francis). One of James Atkinson’s 
daughters was an artist. As mentioned 
on page 181, the eight portraits in the 


National Portrait Gallery, sometimes. 


ascribed to the York surgeon, were 
really the work of James Atkinson 
(1780-1852), the Persian scholar. 

Possessing a valuable library praised 
by Dibdin, he described himself as hav- 
ing had “‘a sort of itch for old books”’ all 
his life, but “practice, accursed prac- 
tice” had not allowed him much time; 
“therefore I remain still, a poor miser- 
able impetiginous author with his pru- 
rigo formicans” (p. 360). He bewailed 
the miseries of a general practitioner’s 
life for “in the country, in high and bil- 
lowy situations, where the surgeon is 
Jack of all trades, it is by no means un- 
common for him to pass many sleepless 
nights, without three hours repose of 
soul or body.” This shows the wider 
practice of a surgeon’s work before Lis- 
terism and specialism became well de- 
veloped. 

His only published work was “Medi- 
cal Bibliography A. and B.” by James 


Atkinson, Surgeon to H.R.H. the late 


Duke of York; Senior Surgeon to the 
York County Hospital, and the York 
Dispensary; and late vice-president of 
the Yorkshire Philosophical Society. 
London: John Churchill, 1834. (8v°) 
It was dedicated to “All idle Medical 
Students in Great Britain sit’ and then 
below there is a drawing of the sacrum. 
Some copies in large paper 4tO were 
printed at York in 1833. His literary 


style has been said to resemble that of 
Sterne (Auden) and it was suggested by 
Ruhrah that this was unconscious imi- 
tation. It is therefore interesting that 
Atkinson remarked: ‘I am not the sort 
of fellow to undertake to write a senti- 
mental journey; and, therefore, want- 
ing better amusement, and _ through 
mere incident, I stumbled upon the dry, 
dusty, tedious, accursed, hateful, bibli- 
ography’? which, elsewhere in connex- 
ion with physiology (p. 371), he spoke 
of as ‘“‘a lusws naturae, without a flaw 
in it; a dry dance without a fiddle.” 
Osler described this work as unique 
(1902) and later referred to the author 
as ‘‘a true disciple of the curé of Meuv- 
don” (Rabelais). T. F. Dibdin (17%6- 
1847), the author of ‘“Bibliomania’” 
(1809), “Bibliophobia’” (1832) and 
other bibliographical works, in 1838 
spoke of him with appreciation, Atkin- 
son having previously mentioned Dib- 
din three times in the preface to his 
“Medical Bibliography’; after rather 
paradoxically arguing that bibliomania 
instead of preserving the use of books 
might have the opposite effect, he went 
on “even the little giant Dib— (I dare 
not draw him at length) can scarcely 
prevent it.” In a number of places he 
laughed at himself in a disarming man- 
ner, but not always quite consistently: 
thus in the preface he apologized for 
his ‘“‘sad lack of gravity (no, not of de- 
corum) which here and there, and 
everywhere, is so apparent in the most 
serious pages”; but in the last page of 
the volume he referred to his ‘“‘imper- 
fect, dry, and verbose Bibliography,’ 
and elsewhere to “this ephemeral, this 
puerile, this senile, this A.B. two-letter 
life.” In any event he had a horror of 
dry-as-dust bibliographies. The reader 
was warned that “if he choose to read 
my non-sense, with his eyes and fingers 
open, he must be a greater fool, if pos- 
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sible, than the author who wrote it’; 


the last sentence of his preface is rather . 


cryptic, “Nor do I affect to assert that 
my work is at all calculated for som- 
nambules (somnambulists) in bibliog- 
raphy.” An appeal was made to “the 
gentlest of gentle readers, for I am of a 
nervous, quiet, and peaceful, though 
ridiculous nature; and far advanced in 
life. And you will have no credit in kill- 
ing so harmless a creature.” The out- 
burst, in his essay on “Bibliographical 
References”: “what blockhead but my- 
self, would have chosen such a subject 
for relaxation?” obviously suggests anx- 


iety about his incursion into a task so > 


exacting that some medical bibliogra- 
phers, among them T. J. van Almelo- 
veen (1684), D. Dodart (1725?) and P. 
Loucquet (1814) never finished their 
labours. He included in this category 
David Clément (1701-60), about whom 
W. J. Bishop, sub-librarian, Royal So- 
ciety of Medicine, has kindly provided 
the following note: 


He was the compiler of a general bibliog- 
raphy entitled “‘Bibliothéque curieuse, ou 
catalogue raisonné de livres difficiles a 
trouver” in nine quarto volumes published 
at Gottingen (1750-60). He was a protes- 
tant preacher in his birthplace Hofgeismar 
in Hesse and later at Hanover. Atkinson 
was not strictly accurate in the statement 
that the work only went as far as the letter 
G. for the last entry is Hessus. 


Atkinson did not clearly explain why 
he was content with two letters only of 
the alphabet. After the number (286) 
of names under B, probably the most 
prolific of the alphabet in biographical 
works (in the Dictionary of National 
Biography, 1883, the most favoured ini- 
tial letter of the British and Irish sur- 
names was B with 3,078 names, C com- 
Ing next with 2,542), he may well have 
despaired of ever successfully dealing 
with the more ambitious programme 


THE Two JAMEs ATKINSONS 179 


on which he may originally have set out, 
and then concentrated on at least a be- 
ginning. In connexion with incomplete 
medical bibliographies he remarked 


“other bibliographic bigots will be re- 


quired before the alphabet be con- 
cluded.”’ From such sources written in 
German he could not obtain much in- 
formation, as he found that, language 
“most odontolgoid” and difficult; but 
freely acknowledged indebtedness to 
Gesner, Boerhaave, Kestner, Haller, E. 
Harwood, N. Eloy, R. Watt, and others. 
He modestly preferred to “cling to an- 
other man’s faculties than to trust to my 
own.” After the fashion of the day he 
made many Latin quotations. 

From the brief conclusion of the book — 
it appears that a very great part had 
been, if not in print, in manuscript for 
a “‘decided portion” of the twenty years 
that have been thought should be spent 
on correction and polishing, and the 
work was “‘slowly conceived and -more 
slowly produced.” During this period 
he had collected portraits of medical 
authors, and “‘felt great satisfaction and 
instruction in confronting their works, 
their lives, and their faces.” Sometimes, 
though rarely, the impressions gained 
from their books and features agreed, 
and in some instances “when prosing 
over the heavy drag of those writers and 
their editions,” a mere glance at their 
portraits discovered traces of intellect 
not detected before. At the time his 
book was published he spoke tentatively 
about bringing out, after the manner of 
James Granger (1723-76), (hence gran- 
gerize = to illustrate blank pages in a 
book with portraits), who collected 
more than 14,000 engraved portraits, a 
partial catalogue of his heads and por- 
traits. But he confessed that he often was 
“out of love with everything I under- 
take. And am not unapt, by virtue of 
long living, to fall into that despond- 
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ency and unchristian-like opinion: that 
the world is a naughty jade not worth 
serving.’ ‘This projected work never saw 
the light. ‘The accounts of medical men, 
many not widely known, run in chron- 
ological, not alphabetical, order from 
Aristotle (eleven pages) to Bythell (seven 
words: ‘‘on the use of the elastic cathe- 
ter’), there being 167 names under the 
letter A, and 286 under B. The space 
given to individual authors naturally 
varied, those of contemporaries being 
very cautious as if he was “tickling a 
wasp.” The comments are often inter- 
esting, for example of T. J. van Alme- 
loveen (1657-1712) it is recorded: “‘he 
was bred to the church, but found that 
its members had as many tricks as their 
neighbours. He quitted it, being dis- 
gusted with some of them; and took to 
physic—out of the frying pan into the 
fire.” In the notice of Albinus Bernard 
(1653-1721), of Leyden, a prebendary as 
well as a medical writer, he wrote: 
“Would that any pretensions of mine 
could procure for me a stall in York 
Cathedral! Brute as I am, I would be 


content in my stall, and endeavour to 


get fat in it... . In the nourishing, 
flourishing days of the Roman Catholic 
Prebendarys, they might have sold some 
of our stall-fed incumbents to great ad- 
vantage. But at present I believe we 
could not cut out a good fat collop 
from the complete residuum of the 
whole body ecclesiastic of our popish 
priesthood,—Dies irae dies illae.” ‘To 
some of the accounts he added critiques 
on subjects discussed by the authors; 
especially to that on Botallus (16th cen- 
tury) introduced as “the d— of a phle- 
botomist,’’ which contains five pages on 
therapeutic bleeding bringing the sub- 
ject up to his own time, and deprecat- 
ing its excessive and indiscriminating 
use. The eight pages devoted to Avi- 
cenna end with this comment “‘he be- 


came debauched and died a rake.” Of 
Blumbenbach’s Craniorum diversorum 
(1793) he remarked that “‘it does not 
give us much the idea—of an amiable 
blooming book, or Blumbenbach.” In 
addition to the accounts of individuals 
there are four separate essays reviewing 
opinions, ancient and modern, on “Bib- 
liographical References,” “Allusions to 
Theory and Physiology,” “Monstrosi- 
ties,’ and “A Few de desideratis in 
Medicina: mere sparsae (sic) Thoughts 
and Queries’; and there is a list of “A 
few (nearly 100) respectable Authors 
on Theory and Physiology, indiscrimi- 
nately noticed.” 

Bibliography has been authoritatively 
defined as “the science or the art, or 
both, of book description” (Ferguson, 
1900) and thus in a restricted sense, 
excluding any analysis of the book's 
contents and an account of the author. 
But the combination of biography with 
bibliography into bio-bibliography, 
dealing with the life in relation to the 
writings of the author has come about, 
and is dated back by the ‘““New Oxford 
Dictionary”’ (1888) to 1809 in a letter by 
R. Southey, and according to Hoeson 
and Walker (1928) bio-bibliography is 
but one of the thirteen forms of bibliog: 
raphy. Medicine has been well served 
by bibliographers, probably better than 
any other branch of learning (Malloch). 
To some extent Atkinson employed the 
bio-bibliographical approach and ex- 
pressed his opinion on the contents of 
their books. It may be added that the 
“Bibliotheca Osleriana”’ (1929) has been 
described as ‘‘the greatest achievement 
of the humanistic movement in medical 
bibliography” (J. Fulton). On account 
of its lively and sometimes punning 
comments, so foreign to standard bib- 
liographies, Atkinson’s “Medical Bib- 
liography”’ has received very little atten- 
tion for its varied information and the 
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solid labour entailed. It has indeed been 
sternly said that it is of little scientific 
value and that “the notes are merely ex- 
cuses for the compiler’s discursive and 
amusing remarks on things in general” 
(Tedder). Atkinson seems to have antic- 
ipated such criticism, for he wrote ‘‘per- 
haps it may be remarked that it would 


have been better had it never been pro- 


duced. This may be true. But a man’s 
book is to him either like a legitimate 
or a natural child.” ‘The text is attrac- 
tive for its style and the use of quaint 
phrases and words, thus resembling in 
one respect at least that of Sir Thomas 
Browne. 


James ATKINSON (1780-1852) 


Apparently not related to his senior 
namesake of York, James was born at 
Durham on March 9g, 1780, and was 
educated medically at Edinburgh and 
in London. In 1805 he became an as- 
sistant surgeon in the Bengal service of 
the East India Company, and when 


placed in charge of a hospital near 


Dacca devoted his spare time to the 
study of Persian and other oriental liter- 
ature, later to making translations in 
prose and verse. These were his chief 
life’s work; for one of which he was in 
1832 awarded the Gold Medal of the 
Oriental Translation Fund. His first 
published verse was a romance “Rodol- 
pho,”” Edinburgh, 1801. He wrote the 
“Expedition into Affghanistan: Notes 
and Sketches made in the Campaign 
1839-1840.” His only medical work, 
which has sometimes been ascribed to 
his surgical namesake, was “Description 
of the new process of perforating and 
destroying the stone in the Bladder” 
(1831). A political squib: “Prospectus of 
the Calcutta Liberal” was brought out 
by him in 1824. Lord Minto, appreciat- 
ing his literary attainments, appointed 
him assistant assay manager at the Cal- 
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cutta Mint, an office he held from 1813 


to 1828. In 1817 he became superin- 
tendent of the Government Gazette and 


Fic. 2. SELF-PORTRAIT OF JAMES ATKIN- 
SON (1780-1852) 
_ (Courtesy of the National Portrait Gal- 
lery, London.) 


in 1823 when Government gave up the 
control of the Gazette, he edited both 
its continuation and the Press for some 
years. During 1818 he had performed 
the duties of deputy professor of Per- 
sian in Fort William College. He 
painted portraits and his son, Canon J. 
A. Atkinson, presented eight of these, 
most of them sketches on paper, to the — 
National Portrait Gallery, London. 
These include, the first Earl of Minto 
(in oils), the first Marquis of Hastings, 
Lord William Bentinck, and a self-por- 
trait (No. 930, in oils). ‘They have been 
ascribed to his York namesake (Ted- 
der; Ruhrah) and I am much indebted 
to Mr. G. K. Adams, Assistant to the 
Director of the National Portrait Gal- 
lery, for this correction. 

During 42 years service in India he 
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held a number of posts, towards the 
end of his career being superintending 
surgeon to the army of the Indus (1838) 
and a member of the Medical Board 
(1845). Retiring in 1847, he died on 
August 7, 1852. Stanley Lane-Poole, 


from whom nearly all these details have 
been taken, wrote “accomplished both 
in literature and art, at once a scholar 
and a popular writer, James Atkinson 
holds an honourable place among the 
pioneers of oriental research.” 
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GIORGIO BAGLIVI 
By FREDERICK STENN 


CHICAGO 


IORGIO BAGLIVI, called 

by some the Hippocrates of 

Italy, lived in a spirited age 

that saw the rise of many 

branches of knowledge. He was born in 
the historical seaport town Ragusa, 
lying at the foot and on the slopes of 
the beautiful Monte San Sergio on the 
Adriatic in Southern Dalmatia, on Sep- 
tember 8, 1668, the birth year of Boer- 
haave. His father was a physician prac- 
ticing in Lecce. His younger brother, 
Giacomo, became a respected priest of 
Rome. Giorgio received his early train- 
ing from a Jesuit. At the age of 15 he 
began the study of medicine at the Uni- 
versity of Naples, and after completing 
his work there he traveled extensively 
among the hospitals and schools of 
Italy, including those of Salerno, Padua, 
and Bologna. Here he was struck by the 
wretched state of the practice of medi- 


cine: physicians were enslaved to sys-. 


tems and hypotheses; they ridiculed the 
ancients, disparaged the moderns, 
and promiscuously employed bleeding, 
purging, and blistering. ‘The confused 
state in which the art of physic lay 
turned Baglivi’s eye to Hippocrates, to 
Roger Bacon, to Francis Bacon, to 
Thomas Sydenham and to John Locke, 
whose thoughts deeply tincture his writ- 
ings. Henceforth he drew his own con- 
clusions through experience and rea- 
son, and recorded and classified detailed 
observations of all that he saw. 

His parents had befriended the Pi- 
gnatelli family who had close connec- 


tions with the progressive Rope Inno- 
cent xu. Struck by the genius of this 
boy the Pope obtained for him, in 1692, 
a position in the Collegia della Sapi- 
enza at Rome, where Lancisi was mak- 
ing basic observations in epidemiology. 
At the age of 28, in 1696, Giorgio sum- 
marized his personal observations in a 
remarkably mature work, “De Praxi 
Medica,” by far his best contribution. | 
Shortly thereafter, he filled the chair of 
anatomy, held over a century before by 
Eustachius. His students loved him for 
his modesty, his sincerity, his piousness, | 
his broad learning, his scientific zeal, his 
intense interest in teaching, his bitter 
unrelenting attacks against falsehoods, 
his healthy appetite for experiment, for 
vivisection and for autopsy, and his 
piercing medical vision. ‘Though he pre- 
sented his lectures in a disorderly man- 
ner his theatre was usually overcrowded 
with admiring students. A drawing 
made of him at the age of 34 illustrates 
his centrally parted whirly hair border- 
ing upon a distinctive mien: a magnani- 
mous forehead, a smiling countenance, 
broad sharp eyes, a straight nose, and a 
set jaw. Harvey, Borelli, Sanctorius, and 
Bellini, Cicero, Virgil, and Seneca oc- 
cupied a prominent place on his book 
shelves. His extra medical interests in- 
vaded the fields of geology, vulcanology, 
seismology, mineralogy, oceanography, 
and zoology. 

Giorgio became close friends with 
Domenico Guglielmini in_ Bologna, 
Francesco Redi and Lorenzo Bellini in 
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Pisa, and Antonio Magliabechi in Flor- 
ence. He worked closely with Malpighi 
from whom he later became estranged 


Fic. 1. Giorcio BAGLIVI 


because of Malpighi’s defense of chem- 
ical theories, and his antagonism to Bag- 
livi’s intimate friend Trionfetti, the 
botanist, and to his respected teacher 
Borelli. Giorgio was falsely accused of 
plagiarism by Pacchioni in relation to 
muscular structure of the duramater. 

Having a flourishing practice he at- 
tended many of the great contemporary 
characters, including Malpighi. He fre- 
quently said that the iatromathematic 
physician must forget his fanciful 
theories when he appears at the bedside. 
His descriptions of cardiac asthma, car- 
diac decompensation, and gout are mas- 
terful. He was one of the first to call at- 
tention to abdominal typhus. He used 


but few remedies and those with cau-. 


tion. Among them were Jesuit’s bark in 
ague, whey in dysentery, mercury and 
sarsaparilla in pox, acid spirit of sal 
armoniack in yellow jaundice, and 
quicksilver for intestinal worms. He 
could not see why ulcers of the lung in 
phthisical patients could not be cured 
by incision between the ribs and the 
direct application of an effective medica- 
ment. He reserved bleeding for “over. 
boiling of the blood, or too great quan- 
tity. of it, or the commencement of 
stagnation in any bowel.” He pre. 
scribed regular physical exercise, hunt- 
ing, travel, and change of climate to 
preserve health, and music in ailments 
of the mind. 

His life in the laboratory was inten- 
sive. Beginning in 1691 he studied the 
dog, sheep, cow, tortoise, frog, and 
snake. He observed the effects of various 
chemical agents upon the viability of in- 
testinal worms, the effect upon behavior 
of infusion of different substances in the 
veins, spinal canal, and the cerebral 


meninges of animals, and the effects of 


trauma to the spinal cord and of liga- 
tion of the arteries, veins and _ the 
ureter. Forty days after he had done a 
splenectomy on a dog he observed noth- 
ing wrong on autopsy. At Bologna, 
working with Malpighi, he cut the vagi 
in the neck of a dog. Unable to bark or 
howl the animal was seized with inter- 
vals of dyspnea and vomiting, dying on 
the twelfth day. With the intercourse of 
the spirits to the heart severed, how 


could the animal live, he wondered.. 


Under the microscope he observed that 
the blood in the mesentery of the frog 
moves in a progressive motion, greater 
in the middle than at the sides, and 
noticed changes in movement of the 
blood upon the addition of various sub- 
stances to the vessel. He substantiated 
Redi’s discovery of “‘omne vivum 
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His autopsy experience was wide. He 
observed a case of absent left kidney, 
left ureter, left spermatic cord, and left 
seminal vesicles, of a single kidney 
which had reached the size of two kid- 
neys, of arteriosclerosis of the cerebral 
arteries, of a heart invested in a mortar 
sheath, and numerous other pathologic 
states. He dissected the bodies of learned 
ecclesiastics, but the most illustrious 
personage whose body he examined post 
mortem was Malpighi, in whom he 
found hemorrhage into the right cere- 
bral ventricle, hydrops of the right kid- 
ney with stones, bladder stones, and 
right adhesive pleuritis. 

Baglivi foresaw, among other things, 
an era of specialization, when he ex- 
pressed the belief that knowledge could 
be enhanced by the erection of colleges 
at which students might confine their 
attention to single diseases or groups of 
diseases and thus accumulate all the 
existing information on the subject. 
The results of their studies would then 
be imparted regularly to, and criticized 
by, a more informed group of physi- 
cians. He advocated specialization in 
practice. 

The international fame that Baglivi 
won from his “Praxi’’ secured him a 
membership in the Royal Society of 
London in 1697, the Kaiserlich 
Deutsche Academie in 1699, the Arca- 
dia Society at Rome in 1699, Accademia 
de Fisio critica at Siena in 1700, and 
the Accademia Fisio matematica. This 
fame coupled with his extreme iatro- 
mechanistic philosophy made him target 
for unfavorable criticism from le Mort 
of Leyden, Boerhaave, Von Haller, and 
others. 

_A life bristling with intellectual ac- 
tivity dedicated to the improvement of 
the general practice of medicine and to 
the mastery of the knowledge of man 
well and ill, Baglivi died while still a 
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young man, at the age of 38, June 17, 


1907... | 

Baglivi may be considered a medical 
philosopher through his ““De Praxi Me- . 
dica” and a scientist through his “De 
Fibra Motrice” and other lesser works. 
In doing so, Baglivi’s own advice shall 
be followed, ‘‘the Author commented 
upon ought to suffer neither Detraction 
nor Addition but to be presented entire 
like himself; nay, his meaning should be 
so expresst, that his own virtues may 
speak his praise, and his own Vices pro- 
claim his disgrace.’ 

Shortly after the writing of De Praxi 
in 1696, this single volume met wide- 
spread acclaim. It is written in classical 
Latin, elegant, vivacious, modest, sensi- 


ble, logical, seasoned, and pithy. It is | 


undying because it represents a vigorous 
effort to sweep away the cobwebs that 
had accumulated on the framework of 
medicine, and because it is a guiding 
finger to the road of sound medicine. It 
consists in a large measure of a tirade 
against the current practice of substi- 
tuting hypothesis and opinion for ex- 
perience and observation. In this re- 
spect he was, as Osler would have said, 
a transmitter, re-emphasizing with 
forcefulness and brilliance a fundamen- 
tal concept initiated by Roger Bacon 
and reiterated by Lord Francis Bacon, 
thus: ‘Man, as the minister and inter- 
preter of nature, does and understands 
as much as his observations on the order 
of nature either with regard to things 
or the mind, permit him, and neither 
knows nor is capable of more.’’* | 
Baglivi received his greatest stimula- 
tion, however, from Thomas Sydenham 
who urged, “In writing the history of a 
disease, every philosophical hypothesis 
whatsoever that has previously occu- 
pied the mind of the author should lie 
in abeyance.’’* Giorgio weaves this prin- 
ciple into the very woof of the Praxis 
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expressing the same idea in many 
ways. 

The Praxis opens with an earnest plea 
for the improvement of the state of the 
practice of medicine, for the ‘Practice 
of Physic alone, by I know not what 
fatal Mischance lies most of it in the 
Dust; and, which is yet more grating 
grows every day meaner and more des- 


picable in the Eyes of the unlearned | 


Vulgar.’” It then elaborates the several 
factors which contribute to. this condi- 
tion. | 

The first of these responsible for de- 
terioration in medicine is false judg- 
ment. “Our innate temperaments do 
oftentimes oblige us to embrace Error.””® 
The timorous melancholic physician 
shuns the use of medicaments which 
have violent properties while one with 
a choleric temper prefers fire, vesicato- 
ries, and violent purgatives. As this nat- 
ural inclination is responsible for the 
choice of certain medicines, so is it re- 
sponsible for the selection of certain 
opinions. 

Second, love for hypothesis has led 
the art astray. Physicians despise “the 
Observations upon which the Noble 
Science is rear’d, and addicting them- 
selves entirely to Systems and Hypothe- 
ses; their being so sollicitous not so 
much to discern and cure Diseases, as to 
assign ‘em handsome and specious Rea- 
sons; by which it comes to pass that to 
the infinite disgrace of Physic and the 
irreparable detriment of Mankind, they 
take their Measures not from the Safe 
and certain Rules of the Art, but from 
the Whims of their own Brain." Hy- 
potheses are uncertain, and lead to var- 
ious and contrary conclusions. Nature 
cannot be confined within the bounds 
of reason. An hypothesis that can suffer 
the blasts of time must be based on ac- 
curate observation and should it fail to 
do so it must be discarded. 


Third, derision of ancient physicians 
is a testimony to our ignorance. The 
years of diligent observation and the 
treasures of knowledge accumulated by 
the ancients deserve our sincerest re. 
spect. ““But give me the Man that dili. 
gently peruses the Writings of the an. 
cient Practitioners, that retain’d to the 


‘School of Cos, and with his utmost Ef. 


forts imitates their singular Solidity of 
Practice; I’ll warrant you he'll be a 
friend’ to Truth. Let me advise you, 
young Men, to reject evil Counsel, and 
manfully pursue this noble Study: the 
Study of the ancient Practice, from 
which, as from Liberal Fountains, we 
derive all our Knowledge of Practical 
Wisdom; and indeed we meet with no 
Piece of Learning that’s either more use- 
ful, or more praiseworthy.”’® It is wrong, 
however, for doctors to respect the an- 
cients so highly that they can see no 
room for improvement. | 

Fourth, adherence to false idols throt- 
tles the very breath of medicine. “A 
great many (doctors) have such an At 
fection to some one Remedy, that they 
think it alone entituled to a Sovereign 
Virtue, and Power of Curing almost all 
Diseases; either by reason of a lucky 
event observ d once or twice to ensue 
upon the use of it, or rather by a cer- 
tain innate propensity that they have 
not only of crying up some Medicines, 
but of ascribing ‘em Fictitious Vit- 
tues.’ 

Fifth, erudition carried to an extreme 
makes a better mind but not a better 
doctor. Knowledge of mathematics, 
rhetoric, astronomy, astrology, poety, 
history, philosophy, Greek, and Hebrew 
is excellent for relaxation and mental 
cultivation, but it absorbs that time 
which is essential for the mastery o 
the first elements of practice. 
_ Sixth, the preposterous reading o 
books gives a preposterous sense of learn: 
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ing, “. . . as overfeeding does not im- 
prove Health, neither does insatiable 
Reading enlarge Solid Knowledge.’’° 
The reader must be as cautious in ac- 
cepting the views of writers as he is in 
the selection of a bank at which to de- 
posit his earnings. The reader must 
reason, and consult his own experience, 
for books alone will never make a good 
practitioner. However, writings 
of approved authors, ancient or modern, 
which treat of nice subjects are not 
only to be read once, but over and over 
again and always consulted so that our 


mind may be, as it were, new modelled | 


according to their pattern.”" 

Seventh, the application of the rules 
of one branch of knowledge to another 
branch creates a serious error. 

And lastly, ‘“*. . . one must not satisfy 
himself with the Observation of a few 
sick persons but must with equal Con- 
stancy and Ardor of Mind extend his 
Observation to great Numbers.’ Gen- 
eral systems established from two or 
three experiments are erroneous. 

There is no doubt that some of these 
thoughts arose four centuries before 
from the Opus Majus, since Roger 
Bacon writes “Truth is hissed off the 


by submission to faulty and 


unworthy authority, influence of cus- 
tom, popular prejudice, concealment of 
ignorance and ostentatious display of 
knowledge. 

The Praxis continues with a discus- 


_ sion of the proper methods of taking a 


history of a disease. Such a history en- 
tails, first a consideration of the sun, the 
moon, the winds, the climate; the na- 
ture of the water, the rivers, the lakes, 
the springs; the character of the hills, 
the plains, the valleys, the mountains; 
the directional location of the town; 
the domestic animals of that part of the 
country; the minerals, plants, domestic 
and poisonous, and other products of 


Giorcio Bac.ivi 187 


the earth; a consideration of the cus- 
toms, the constitutions and the previous 
history of the inhabitants; the diseases 
most common amongst them and the 
effects of the seasons upon the disease. 
Several years must be spent in gathering 
observations, and even the minutest, 
and most useless circumstances, are to 
be recorded. The student must add 
nothing of his own and must not dis- 
play his learning. He must favor neither 
licentiousness nor eloquence, and must 
not resort to quaint ways of writing 
or to copious observations, for he is 
only a scribe. He must record, exactly, 
circumstances of time and place, season 
of the year, antecedents, concomitants, 
and consequents of the disease. He must 
honestly state that which is doubtful 
or uncertain. The data must be prop- 
erly organized under causes, diagnos- 
tics, prognostics, seasons, constitution, 
weather, and so forth, and all that is 
false should be detected. And lastly 
from these particulars precepts should 
be deducted and expressed in the form 
of aphorisms. 

Here and there Baglivi speaks death- 
less words. He intended them for his 
own century but God designed them 
for all time. A few of these follow: 


‘Tis not Opinion but certain and de- 
monstrative Knowledge, that will do our. 
business: we must not dispute, but effec- 
tually try what Nature acts or will bear; 
and what we cannot reach by Speculation, 
we must not presently brand for an Im- 
possibility in Nature, and so reproach 
Nature for the Infirmity of Art. We must 
bend our Thoughts with all diligence and 
constancy, upon the disclosing of new 
Methods and. new Rules for curing the 
Distemper we call incurable: for though 
some of them are in effect incurable, yet 
the greater part are only such, not from 
the Impossibility of the thing, but from 
our Weakness. History is evidence that 
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they have been cured several times by 
other Physicians; and I see no reason why 
the Cure should not last as long as the 
Distemper. We ought likewise to employ 
ourselves, in finding out new means and 
new measures for the happier and easier 
Cure of the Diseases that are commonly 
called curable. Let us display our utmost 
Efforts, that Life may be Prolonged, or 
that a Method may be found to keep back 
old Age; that the true Nature of the Blood, 
and other Humors, or their genuine con- 
stituent Parts, may be sometime set in a 
clear Light; and that either by Analogy 
with other Animal or Vegetable Liquors, 
Liquors, or by the help of a Microscope, 
when they are just taken out of the Body, 
and spread upon pellucid Glass; or by 
some other Analysis that may be more 
proper. Let our Care be to comfort and 
refresh our Patients in the very Agony of 
Death; for ‘tis the most scandalous thing 
in the World for a Physician to turn his 
back upon a Disease as incurable, and bid 
adieu to his Patient, Two or Three days 
before he dies. We ought still to try new 
Remedies, and shift about upon several 
sorts to the very last gasp: for while the 
soul hovers within the body, there is still 
some hope to be placed in our admirable 
Art. In time, we ought to make it our earn- 
est business to find out specific Remedies, 
and such as will infallibly answer every 
Distemper, not to mention the Infinity 
of other things that are still wanting in 
our noble Profession; to the end that God 
the Creator of all things, may enrich the 
Family of Mankind with new Blessings 
through our Hands.'* 


To frequent or boast of splendid Closets, 
to heap up great Numbers of Books with- 
out using them, to make a Figure at Uni- 
versities, and have a name celebrated in 
the Modern Journals of the learned; this, 
I say, will contribute nothing towards the 
appeasing of the pain of Diseases. But that 
end will be effectually compassed, if you 
frequently visit the Public Hospitals and 
the nasty Beds of the Sick, and with an 
Austere fearless patience observe what 


good or ill happens in the several Periods 
of the Disease, how the symptoms make 
their progress, and what events follow the 
administration of such and such Remedies, 
whether the present Disease is turned into 


one or another Form; what Benignity, 


Malignity, Vehemence, etc. appears in the 
Disease and in its symptoms through all 
their periods, what Method of Cure is 


_found to be standing and perpetual for 


each Distemper. I say it will be of infinite 
use to make observations of these and a 
thousand such things which have a more 
infinite relation to Nature, and rather dis 
tinguish than split and rend its parts. 


I conclude with this innuendo that the 
dissection of the Corps of those who die of 
Disease, affords great Light for discovering 
the occult Causes of Disease as well as per- 
fecting and amplifying the History now 
proposed. But these Corps are not to be 
dissected transiently and in a hurry as 
many are wont to do. Before you com- 
mence the dissection, you ought to take a 
description of the Disease of which he died, 
marking down the occasional Cause of the 
Distemper, the train of Symptoms with 
their Progress and upshot, the motions of 
the Disease, the attempted method of 
Cure, the operation of the remedies. ... 
When these are once learned you are then 
to go about the dissection and inquire into 
the seat and cause of the Disease, that is, 
whether the fluids or solids were faulty in 
producing the Distemper where the mor- 
bific matter sculk’d, and what complexion 
‘twas of, what degree of Injury the solid 
Parts have sustained, whether they are 
floggy or bent, obstructed or open, af 
fected with Convulsions or otherways; 
whether their disorder is communicated 
to other remote parts. . . .1° 


His observations on the peculiarities 
of disease strongly resemble those of 
Sydenham. “Diseases are so constant 
and Orderly in their Motion that they 
observe a regular course not only im 
the Invasion and Progress, but likewise 
in the declension and exit.”!" “And 
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4s Animals, Plants, etc. undergo their 


specific and peculiar Mutations in a con- 


stant order; as they grow and flourish 
some in May, some in July, and so on; 
and they bring forth Seed in regular 
order, and at last fade away: So diseases 
by virtue of their specific and peculiar 
exaltation of the Humors do, all of 
them, observe their respective Periods 
and carry along with them their pe- 
culiar Symptoms.”** It is this distinc- 
tion between the disease and others like 
it that constitutes the first foundation 
of cure. Cure is also based on recogni- 
tion of the causa proxima or the im- 
mediate causes. The latter appears as 
“water in a dropsy, purulent matter in 
an empyema and the stone in nephritic 
cases; the removal of which sometimes 
argues the removal of the disease. 
Though indeed, it must be confessed 
that oftentimes this does not hold, by 
reason that a remoter cause feeds the 


| hbydropical water, the empyematical 


samies and the nephritic stone, and is 
inaccessible to our speculations.” 

A few of the many of Giorgio’s clini- 
co worthy of remark are 

Of all the signs to be observed in the 
ill none do so seldom mislead as the 
tongue, for the morbific materials of the 
blood are conveyed to it without altera- 
ton. 

Senility is a process of drying up. The 
desiccated fibers are unable to propa- 
gate impressions rapidly to the brain, 
and thus the dull manner, the languor, 
and the loss of memory. 

Contagious and infectious diseases are 
spread by droplet infection! ‘His de 
causis summopere mihi arridet opinio 
putantium, morbos epidemios et con- 
‘aglosos mediante saliva ab infecto aere 
comspurcata communicari: cui pariter 
€xperientia suffragatur,’’*° 

Stones in man grow by the precipita- 
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tion of salts from the fluids just as natu- 
ral stones grow by the accumulation of 
salts precipitated in the sea. 

There is a universal agreement be- 
tween the tissues: the head with the 
belly, the belly with the head, the chest 
with the genito-urinary tract, the mus- 
cles with the muscles, the common bile 
duct with the duodenum, the ureters 
with the bladder, the bladder with the 
rectum, the liver, and the gall bladder 
with the stomach and intestines, the kid- 
ney and the kidney, the eye and the eye. 
Exposure of the feet to cold may lead 
to coryza. Baglivi anticipated the exist- 
ence of the sympathetic nerves when 
he writes: “If (in an apoplectic) a Clys- 
ter is thrown out an Hour after't is 
given, it is a good Sign, but if it does | 


‘not come away there is danger in the 


case; for it speaks, that the Intercourse 
of the spirits from the brain to the in- 
testinal Fibres is almost interrupted,’ 

“I can scarce express what Influence 
the Physician’s Words have upon the 
Patient’s Life, and how much they sway 
the Fancy; for a Physician that has his 
Tongue well hung, and is Master of the 
Art of persuading, fastens, by the mere 
Force of Words, such a virtus upon his 
Remedies, raises the Faith and Hope 
of a Patient to that pitch that sometimes 
he masters difficult Diseases with silliest 
Remedies,”** He must “employ his 
greatest Sagacity and Industry in rais- 
ing the depressed Spirit of his Pa- 
tient.”*5 An illness occurring during a 
passion of the mind will last as long 
as that passion and often instead of 
leaving the patient will manifest itself 
in another form, “We therefore lay this 
down for a Certainty that Diseases aris- 
ing from Care and Anxiety of the Mind, 
will hardly be altered by Medicines, 
unless the Mind be restored to a State 
of Tranquillity ... that the Physi- 
cian who knows how to manage dexter- 
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ously, and sway the Motions of his 
Patient’s Mind will happily extirpate ‘ 
Diseases that are commonly taken for 
incurable.”’™ 


No medical age can be too learned to 
heed this: If in any Case, certainly in the 
Practice of Physic, we ought to know much 
and do but little, especially in Curing very 
acute or complicated Diseases; and to 


stiffle that fatal Prejudice of some Patients, 


who fancy that Diseases are never well 
cured but by great and numerous Reme- 
dies and either despite or distrust simple 


and cheap Prescriptions. Oh! the Igno- 


rance of the Vulgar! How many Men worn 
out with the long tyranny of diseases, and 
the frustraneous Use of Remedies, have at 
last by committing themselves to Nature, 
quickly recovered a healthy Countenance 
and a free Respiration? How many have 
been cured by Negligence or Indulgency, 
who had otherwise fallen a Sacrifice to the 
Hands of the Learned? History is Evidence 
of the firm Health of the first Inhabitants 
of the World, who neither consulted nor 
courted the Professors of our Art. Let me 
therefore conjure at once the ignorant 
Vulgar and the forward Physician, to con- 
tract these Forms of Remedies; for often- 
times the Repose of the Bed, Retiring 
from Business, and even an Abstinence 
from Remedies cuts the Sinews of the Dis- 
temper that the frustraneous Use of reme- 
dies would have Inflammed.*5 


And by this: “. . . when nature was 
teased and thwarted with the continual 
use of remedies I always observed that 
everything grew worse and worse.’ 

It is not paradoxical that this same 
Baglivi who auscultates the very soul of 
medicine should in large measure con- 
fine his scientific self to the philistine 
views of the iatromathematic school. He 
lived in an age of exactitude which de- 
manded an accurate knowledge of gun- 
nery, astrology, methods for computa- 
tion of financial accounts. These fields 
combined with the great developments 


Annals of Medical History 


The ancient belief that the celestial 


in astronomy made mathematics, the 
‘queen of sciences,” an essential part of 
the education of every learned mind, 
Kepler, Newton, Galileo, and 
had shown that the earth and heavenly 
bodies behave in accordance with 
specific physical laws, and that thes 
movements are unerringly predictable. 


spheres exerted a specific influence 
upon human tissue no doubt did lead 
to the question, May not the human 
body be subject to the laws of physics, 
may not its parts be in a perpetual state 
of motion, may not its activities be pre. 
dictable? René Descartes, Thoma 
Hobbes, Archibald Pitcairn, Pierre 
Chirac, Pecquet, James Keill, and 
Friedrick Hoffmann were already in- 
terpreting bodily activities on a me- 
chanical basis. And with the air of sc:- 
entific Italy charged with mathematic 
and physics could Baglivi do other than 
become a firm believer in the concep 
tion that the activities of the human 
organism are mechanical and respond 
in accordance with physical laws? 

His medical philosophy is in part an 
ancient Methodism, in part a rusty Gal 
enism, in part a rudimentary physic 
logic and pathogic solidism. The body, 
as indicated in “De Fibra Motrice et 
Morbosa,” consists of two parts, the 
fluids which are destined for nutrition 
and other vital functions, and the solids 
which are responsible for exciting mo 
tion in the fluids. ‘The latter possesses a 
much greater strength than the formet. 
Most important of the liquids is the 
blood. It contains bodies in a watety 
menstruum of loose, swimming sulphur 
particles, salts of various kinds, red 
cells, nutritive particles, and a thov 
sand other particles which are drawt 
out from the air and foods. Bile is 2 
strong alkali composed of fixed salt, 
volatile salt, sulphur and “lixivus’ 
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material. Bile passes by way of the 
bile ducts into the intestine and thence 
into the blood. Should such flow be 
deficient or impeded the chyle is 
cheated of this essential digestive bal- 
sam and the chyle becomes putrefied. 
Produced from the food by the saliva 
and acid ferments of the stomach, chyle 

into the lower intestines and into 
the blood. Saliva is the primary diges- 
tive fluid, and those who continually 
spit deprive the stomach of a substance 
which enhances fermentation and which 
cleanses the stomach and dilutes its con- 
tents. 

The solids are composed of fibers of 
two types: one the membranous and 
the other the carneous or muscular. ‘The 
membranes take their origin in the 
meninges, the muscles in the tendons, 
and the tendons in the bones. ‘The mem- 
brane fibers are extensions from the 
cerebral meninges and medulla, and 
expand into networks to produce the 
viscera, the vessels, the membranous 
sacs, and other parts except the muscles, 
bones, and tendons. The viscera con- 
sist of vesicles, vessels, and glands. ‘The 
peritoneum, an expansion of nerve tis- 
sue, gives rise to the ureters, external 
layers of the uterus and the broad liga- 


_ ments. Bones are fibers in the meshes 


of which mineral salts are deposited as 
a marble-like substance. 

Muscle fibers are smooth, as in the 
intestine, or striated, as in a limb. Its 
red color is due to the blood it contains. 
Their movement depends upon their 
contraction and tension caused by the 
outflowing of spirits. Parts subject to 
motion always have muscle. The speed 


' of their motion depends on the velocity 


of the blood and the irradiation of the 
spirit through the fibers. 

The two chief factors in the move- 
ment of the body are the cerebrum and 
the heart, the latter independent of the 


former. The meninges are the cor 
cerebri. They undergo systole and dias- 
tole throughout life, and control the 
heart beat and peristalsis. By the agency 
of cortical glands nerve fluid is pumped 
to nerves in all parts of the body. The 
fluid moves from the meninges to the 
parts and from the parts to the me- 
ninges. The seat of the senses lies in 
these membranes. 

The heart drives blood to the brain; 
the brain, nerve fluid to the heart; both 
movements being in equilibrium in the 
normal state of health. Should the heart 
exert a greater resistance than the dura, 
a morbid state results. Baglivi likes to 
compare the movements of the blood 
to the motions of the sea. 

The principal factor determining dis- 
ease is strictum et laxum of the mem- 
branes. Relaxation or loss of tone of the 
fibers leads to illness (morbido: Italian 
—soft). Laxity of the glands of the eye 
result in lacrimation; of the kidney, in 
fatal urinary suppression, of the fibers 
of the brain in the newborn, in hydro- 
cephalus: of the genitalia, in impo- 
tence; and of the lung, in phthisis. Vari- 
ations in the hardness and strength of 
the fibers result in temperamental differ- 
ences. 

The human body is a complex of 
chemico-mechanical motions and de- 
pends upon purely mathematic princi- 
ples. 


For whoever takes an attentive view of 
its Fabric he’ll really meet with Shears in 
the Jaw-bones and Teeth, a Phiol in the 
Ventricle, Hydraulic Tubes in the Veins, 
Arteries, and other Vessels, a Wedge in the 
Heart, a Sieve or Straining holes in the 
Viscera, a Pair of Bellows in the Lungs, 
the Power of a Lever in the Muscles, Pul- 
leys in the Corners of the Eyes, and so on. 
And though the Chemists explain the Phe- 
nomenon of natural Things by the Terms 
of Fusion, Sublimation, Precipitation, etc., 
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and so make a separate sort of Philosophy; 
yet all these ought to be imputed to the 
Force of a Wedge, Balance, Lever, Spring, 
and such like Mechanical Principles.’ 


The viscera possess numerous disten- 
sible pores which filter out substances 
from the blood. This process of filtra- 
tion depends on the velocity of the 
blood. The elasticity of the air is re- 
sponsible for respiration, which cools 
the conflagration of the heart, expels 
the soot, separates the nitrum of the 
air, mixes the blood, and at last the air 
passes into the blood. The same me- 
chanical factors that apply to water in 
hydraulics, mercury in a barometer, the 
motion of fluids in plants, perpetuate 
the course of the circulation of the hu- 
mors through the lungs. | 


COMMENT 


Many of the ideas of Baglivi originate 
in the works of others such as Hippoc- 
rates, Martianus, Mercurialus, Duretus, 
Ballonus, Aretaeus, Hollerius, and Jaco- 
tius “qui quotidie meis manibus terun- 
tur.” His philosophy bears the stamp of 
Aristotle, Plato, Boetius, Augustine, 
Marcus Tullius, Adalardus, Averroes, 
Jerome, and Seneca. His view of the ac- 
tivity of the meninges was inspired by 
Book xiv of the De re Anatomica of 
Realdus Columbus, who in 1559 re- 
ported dilatation and constriction of the 
cerebrum in a vivisected dog from 
which the heart and cranium had been 
removed shortly before. His conception 
of strictum et laxum of the membranes 
began with the Asclepiades and is re- 
lated to atomic theory of Democritus. 
His thoughts on the functions of respi- 
ration are galenic. His views on the na- 
ture of muscle are for the most part 
those of Borelli and Steno. His obser- 
vations on the succus nerveus parallel 
those of Borelli and Hoffmann. His no- 
tions of the mechanical nature of tissues 


are those of Borelli carried to an e. 
treme. Despite many of his misconcep. 
tions Baglivi achieved a memorable 
work in the progress of medical science, 
He ascribed to tissues a vital property 
similar to the idea of irritability cre. 
ated by Glisson and followed up by 
Haller. He clearly distinguished for the 
first time striated and smooth muscles, 
And most important he stubbornly de. 
fended his conceptions of solid physiol. 
ogy and solid pathology, emphasizing 
that the seat of the disease process lies in 
the organs and in the fluids. He assisted 
in the birth of a new system of medical 
thinking—pathologic anatomy—and as 
such was “einer der reinsten Vorlaufer 
moderner Medizin in Forschung and 
Uebung” (Sudhoff). 

_ Guided by Cicero, “‘Opinionum con- 
menta delet Dies Naturae Judicia con- 
firmat,” he lashed Roger Bacon’s whip 
and branded into the skin of medicine 
one thought, only one thought: ratio 
et observatio; learn by observation, not 
by hypothesis; learn by experiment not 
by books; learn by the patient not by 
discussion. In this respect he* preaches 
the same sermon of Hippocrates, of 
Vesalius, of Sydenham, but with re- 
newed vigor. 

Baglivi, it is true, lacks the original- 
ity, exactitude, and acuity of Vesalius or 
Malpighi, but he surpasses Sydenham 
by condoning theory where it fitted the 
facts. He resembles Boerhaave in his 
latitude of thought, and as a critic of 
the views of others, but he fails to in- 
vite chemistry for the illustration of the 
principles of physiology. He simulated 
Paracelsus in his violent attacks against 
superstition, in his fantastic theories of 
the lecture room; in his honesty, sim- 
plicity and practicality at the bedside. 
He leaves no legacy of notable students 
as did Carl Ludwig, though his teach- 
ing enjoyed wide popularity in his life. 
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~ He may well have written for his epi- 
taph, rather than for his Blistering Plas- 
ters, these fragrant words: 


I stand for the Liberty of Physick, and 
am ty'd neither to the Ancients nor the 
Moderns: I follow both where Truth is 
their Guide: and like a Refiner of Metals, 
pick the Gold and the Silver of Precepts 
out of the Drops both of the modern and 


I adore repeated Experience, and desire 
nothing more earnestly than that Physi- 


cians would approve themselves like the 


reviving Offspring of the Heroes of that 
School, and lay aside their lazy Despair in 
the way of Inquisition: that they would 
keep up as much as they can, the Majesty 
and Weight of Nature, and apply them- 
selves with Diligence to the — 


ancient Physick. In imitation of the Coans of physical Matters.”* 
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MEDICAL ADVENTURES AND MEMOIRS OF MANUCCI 


AN ITALIAN QUACK DOCTOR IN INDIA IN THE SECOND HALF 
OF THE SEVENTEENTH CENTURY 


By D. V. S. REDDY, M.B.B.S. 


VIZAGAPATAM, INDIA* 


ICCOLAS MANUCCI} was 
born at Venice in 1639. He 
was in his teens when he 
reached Delhi in 1656, as 

one of the numerous youthful Euro- 

pean adventurers, and entered the serv- 
ice of Prince Dara as an artilleryman. 

By his ready tongue and good looks, he 

gradually rose to be captain of artil- 

lery under that Prince. After the death 
of Dara, the Italian served as captain 
in the army of Raja Jai Singh, a gen- 
eral of Aurangazeb and viceroy of the 
Deccan. Then, Manucci decided to 
change his profession. He first set up 
practice as a physician in Lahore. After 
some years, he became the First Physi- 
clan to the Heir-Apparent to the Mo- 
ghul Throne, Prince Shah Alam. He re- 
mained in the Moghul camp for about 
ten years but got tired of the wandering 


‘life. He yearned for a settled life and a 


happy home. He fled secretly once again 
and sought refuge in the then new 
English settlement at Fort St. George 
(the nucleus of the present city of Ma- 
dras). Here, he was very much respected 
and sought after, both as an experienced 
physician and a seasoned diplomat. He 
died about the year 17147. Manucci’s 
house and garden and Manucci’s stones 


(a preparation put in the market by 
him, in imitation of the famous Goa 
stone) kept his memory green for nearly 
a century after his death. 


Manucci’s EARLY YEARS IN INDIA 


Manucci’s knowledge of medical con- 
ditions would appear to have been very 
poor, at least so far as Indian condi- 
tions were concerned. He was very 
young. One of the earliest sights which 
puzzled him at Surat, soon after his 
landing in India was the chewing habit 
of Indians: ‘‘almost everybody was spit- 
ting something red as blood.” He imag- 
ined it must be due to some complaint 
of the country or that their teeth had 
become broken. An English lady, whom 
he questioned on the point answered 
his doubts and explained that this was 
not due to any disease but was the re- 
sult of chewing betel-leaf. 

A few more years of varied adventure 
in India perhaps helped him to gather 
some bits and tips of information use- 
ful as “home treatment.” ‘Though his 
acquaintance with medicine was slight, — 
he had the self-confidence to prescribe 
for certain diseases, even while he was 
an artilleryman in the service of Rajah 
Jai Singh. When Manucci was march- 


* Paper read at the Medical and Veterinary Section of the 27th session of the Indian 
Science Congress held at Madras, gnd-8th January, 1940. 

t The biographical data and the quotations are taken from Manucci’s great work “Storia 
Do Mogor” (Moghul India) translated with introduction and notes by William Irvine. 
4 volumes—Indian Text Series—John Murray, Albemarle Street, London, 1907. 
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ing in the company of the son of one of 
the petty Rajahs of Deccan, the young © 
man was affected by the heat of the 


Fic. 1. MANUCCI. 


A young man with small beard and 
moustache and bright eyes. He is in an 
extraordinary attitude—one leg almost 
in air. He is wearing the usual Moghul 
dress of the times. The features suggest 
a lively and mercurial temperament. 
(From “Storia Do Mogor,” courtesy of 
John Murray.) 


sun, which inflamed his blood. Manucci 
advised bleeding as the best treatment. 
The young man however would not 
agree to be bled. Manucci’s age and 
personality did not inspire confidence. 
He was yet to acquire a correct and 
impressive bedside manner and _ the 
great reputation which, in later years, 
made him so popular with Moghul 
aristocracy, 


‘THE ARTILLERYMAN DECIDEs To 
PRACTICE MEDICINE 


No single circumstance or influence 
can be held responsible for his somer- 
sault. Perhaps, it would not be far from 
the truth to say that a number of fac. 
tors, environmental and accidental, con. 


‘tinued to influence Manucci’s inquisi. 


tive and plastic mind, slowly and im. 
perceptibly at first, later driving him 
to take desperate steps to become a doc. 
tor. Manucci came from Italy, the 
Mecca of medical students of the six. 
teenth and seventeenth centuries, and 
he was born in the same century and 
country that gave the world Malpighi 
and Morgagni. The very atmosphere 
of his childhood and boyhood must 
have aroused some curiosity in the revo- 
lutions and discoveries in the field of 
medicine. When he reached the Mo- 
ghul Court, he found that European 
physicians and surgeons were not only 
in demand at the court and in the army 
but were also paid liberally and highly 
honoured, both by the nobles and the 
Royal family. The story of the French 
surgeon Bernard, who enjoyed the in- 
timate friendship and patronage of En- 
peror Jehangir may have fired the 
imagination of the youthful adventurer, 
versed in languages and endowed with 
a persuasive tongue. Frequent contact 
and even close association with Euro- 
pean physicians had also some share 
in intensifying his desire to be one of 
them. Goa, its Portuguese physicians 
and their prosperity, must have also 
exerted some influence. 


MaAnucci MISTAKEN FOR A PHYSICIAN 


The earliest medical event or adven- 
ture in the chain of events that cul- 
minated in the change of his profes 
sion, occurred in 1661-62, when an em 
bassy from the Emperor of Balkh came 
to Delhi. A relation of the envoy fell ill. 


dd 
t 
¢ 
fl 
a 
4 
| 
| 
4 


They mistook Manucci for a full- 
fledged physician and sought his aid. 
“And imagining that I was a physician, 
as they suppose all Europeans to be, 
they called me to their house. I knew 
a few secrets but I did not give myself 
out as a physician nor was I bold enough 
to teach myself medicine at the expense 
of other’s lives.” But Manucci loved 
adventure and went to see the patient 
and “found the patient in a dirty bed in 
a fetid sweat with the odour of very 
rotten cheese.” Then, he acted the part 
of a doctor with great resourcefulness: 


I ordered the urine to be shown and it 
too smelt the same. I felt his pulse but my 
thoughts were not given to the pulse but 
to finding something to seize on in the 
difficulty to effect a recovery. Neverthe- 
less, I ascertained that he was in high fever 
and placing my hand upon his head, I 
found it was burning hot like a pot on 
fire. To induce him to believe that I was 
a great physician, I asked for the patient's 
age and then for a time, assumed a pensive 
attitude as if I were seeking for the cause 
of the illness. Next, as is the fashion with 
doctors, I said some words making out the 
attack to be very grave. This was done in 
order not to lose my reputation and credit 
if he should die. 


This acting produced an instantane- 
ous effect. ‘“All of them were in a state of 
admiration saying among themselves 
that I was a great physician and the 
Franks had received from heaven the 
gift of being accomplished doctors.” 
The principal envoy prayed the Italian 
to cure his relation, and Manucci held 
out some hope and quickly walked out 
under the pretext that he was going 
home to prepare some medicines. He 
tepaired at once to Joao de Souza, a 
Portuguese with considerable acquaint- 
ance with medicine. Though the latter 
did not know what to prescribe, he gave 
some pills to the Italian. 
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For three days, I went on with these 
giving them to the sick man, who did not 
seem to be improving. But all the men 


Fic. 2. MANUCCI IN His OLp AGE. 


The picture in profile reveals a very 
long and inquisitive nose. Irvine de- 
scribes the portrait in the following 
words: “A stout white-faced, entirely 
shaven man in Indian costume looking 
to the left and holding the pulse of a 
very dark man.” 

The act of feeling the pulse of an In- 
dian patient indicates, in this way, a 
sign of his profession. Many people who 
knew Manucci in life assert that this 
portrait was very much like him. (From 
“Storia Do Mogor,” courtesy of John 
Murray.) 


asserted to me that already he was recov- 
ering whereat I rejoiced much. I seized 
the opportunity to yet further try the 
medicine and dwelt on the danger of the 
disease. Twice a day I visited the patient 
once in the morning and once in the eve- 
ning. Each time four horsemen arrived 
to escort me. 
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The pseudo-physician, investigated 
the cause of the odour of the patient's 
perspiration and by careful questioning 
discovered the secret. Being a shepherd 
the man lived on camel’s milk and ate 
much cheese and curds. ‘““The odour of 
the perspiration and of urine arose 
from this kind of diét, the heat of India 
having drawn out the smell.’’ Continu- 
ing with some tonic extract of coral, 
Manucci restored him to health in five 
days. he envoy was so pleased that he 
not only made a present of nine melons 
and a quantity of dried fruit to the 
physician but also promised to procure 
from the King of Balkh, lands, herds 
of camels, flocks of sheep, and the high 
esteem of the King and his Court, if 
Manucci would care to accompany 
them to Balkh. Manucci did not accept 
the offer, for various reasons. 

We get the next peep into the work- 
ing of his mind in his memoirs of his 
stay at Hugli. “I wanted to go back to 
the Moghul territory to practise the 
science of Medicine, of which I had 
begun to learn the elements and was 
continuing my studies. I knew from ex- 
perience that Frank physicians are held 
in esteem by Mahommadans.”’ 


"THE GOVERNOR OF A CITY 
REQUISITIONS THE ITALIAN 
BELIEVING HIM TO BE A SURGEON 


_ On his return to Agra, another op- 
portunity presented itself for Manucci 
to become a surgeon. 


Sometime after my arrival in Agra there 
came to my house a Dutch surgeon named 
Jacob, a fugitive from the harbour of Goa. 
. . . His visit was most opportune. For 
the Governor of the city, who suffered 
from a fistula had sent for me to see if I 
could cure him. None of the Europeans 
living in the Fort knew the proper treat- 
ment nor was there any Mahommadan 
surgeon who would venture to deal with 
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the case. I asked Jacob who was unable to 
speak to Moors and was a poor miserable 
creature, whether he had the courage to 
treat such a complaint. He replied in the 
afhrmative and so I went with him to the 
Governor and in a short time we cured 
him, when he gave us a considerable sum 
for our trouble, besides the present sent to 
me during the time we were attending 
him. Thus little by little, I began to tum 
myself into a physician, although I did not 
make bold to announce myself as such. 


Tiring of his position as captain of 
artillery and the constant wandering 
life in the Moghul army, Manucci re. 
signed his appointment and retired to 
the European settlements on the West 
coast of India. He lived in Goa for 
nearly fifteen months. A few months 
after his arrival there, he fell ill and 
retired to the convent of the Italian 
Carmelite priests, where he was “well 
received and attended to for six months 
during which he continued unwell.” It 
was in Goa that he came across many 
Portuguese physicians and observed the 
degenerated state of the famous hospi- 
tal of the previous century. He records 
not only the diseases of the West Coast 
and the types of treatment common in 
those regions but adds many interesting 
side lights on the belief and practices of 
the age. 

Manucci narrates with great gusto his 
quitting Goa in the disguise of a monk, 
his arrival at Delhi and his final de- 
cision to proceed to Lahore and estab- 
lish himself as a doctor. He supplies 
the reason why he chose Lahore and 
not Delhi. “I could not start this a 
Delhi, where there were already some 
Europeans, while in Lahore there were 
none.” 


The next step was to advertise him- 
self. : 


hired a house belonging to Barqandal 
Khan, my commander in Dara’s time and 
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-] instructed my servants to inform every 


one who asked. about me that I was a 
Farangi Doctor. Through this, many came 
to talk with me and in return I had. no 
want of words, God having given me a 
sufficiently mercurial temperament. ‘Thus, 
it began to be noised in Lahore that a 
Frank doctor had arrived, a man of fine 
manners, eloquent speech and great ex- 
perience. I rejoiced at such a reputation 
but my heart beat fast, for then I had 
had no experience. 


The All-Merciful Providence, Ma- 
nucci gratefully acknowledges, blessed 
the new adventure. 


It pleased God to open the door to me, 
by his divine Providence. ‘There came to 
me in the house where I had settled an old 
woman who told me that the wife of the 
Qazi was very ill and given up by all the 
Persian and Indian physicians. She re- 
quested the favour of my proceeding to the 
Qazi’s house to see the woman and de- 
cide whether there was any cure; for all 
the doctors had said that if any one cured 
her they would burn all their books and 
profess themselves disciples of him who 
cured her. I put several questions about 
the illness of the woman: I told the mes- 
senger to return home and I would follow 


saying that although the complaint seemed 


mortal. I would see if there was any rem- 
edy. I mounted my horse and rode to the 
Qazi’s house followed by my servants. 


Manucci then describes how he diag- 
nosed the case and the treatment he 
gave: 


Entering the house, I felt the patient’s 
pulse. The attack was growing more and 
more severe and no pulse could be felt nor 
could I find out the seat of the disease. I 
trusted more to several secret experiments 
I knew and to my questions. I raked my 
brains to think of something I could give 
to the patient that might do her good. I 
asked if she had been relieved and they 
told me that for days she did not know 
what it was to have a movement. This 


sufficed for me to start my treatment and 
I told the woman that the only thing was 
to administer a clyster. The old woman 
and the patient’s son were much opposed 
to this, the Mahommadans having objec- 
tions to this treatment. But the patient 
was already speechless. I said ‘necessity 
has no law” and they allowed me to resort 
to this treatment. . 


Now came the moment when the 
Italian found himself in a difficulty. 


For I knew not what ingredients I must 
apply nor to what implements I could have 
recourse for this wonderful operation. 
After much search of heart, I recollected 
that the enemas administered to me at 
Goa were concocted of mallows, wild en- 
dive and some other herbs, with a trifle of - 
bran, black sugar, salt, olive oil and canna 
fistula. I sent out for these things and 
made a concoction. But the greatest diffi- 
culty was to get the instrument. For this, I 
sent and got a cow’s udder and for the 
tube I took a piece of cane from a huqqa 
snake. | managed to put these together in 
a manner that would serve. I placed the 
decoction into the udder and fastened the 
tube to it. 


When the old woman came to him, 
for medicines, Manucci handed over 
the injection, teaching the old woman 
how she was to deal with it. He also in- 
formed her that if in a period of three 
hours, the enema did not take effect, 
the patient had no hope of life. Such 
a warning was intended to safeguard 
the reputation of the doctor. He also 
enjoined her to come and inform him 
of the result. As the old woman walked 
off, his heart began to beat hard, “know- 
ing not what effect the medicine might 
have.” 

There was a knocking at his door, 
after short interval. His anxiety was in- 
tensified. Manucci correctly analyses 
the psychology of such situations. 


It might be the news of the patient’s 
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death through which I should lose the 
reputation that I was in search of. For 
the Mahommadans easily give one a repu- 
tation and as easily take it away. A happy 
cure at the start suffices to give the great- 
est credit even if the cure is a mere acci- 
dent. On the contrary, if there is a failure 
in the first case even when the doctor is 
exceedingly learned and experienced, i 
suffices to prevent him ever being es- 
teemed. 


Manucci's star was in the ascendant 
and in spite of his lack of knowledge 
and experience the patient recovered. 
When the door was opened the old 
woman fell at his feet and blessed 
him and told him “that the patient 
had already begun to mend, that she 
had had a large stool with great vio- 
lence voiding pellets as hard as camel 
dung.’ He was requested to visit the 
Qazi’ house to see the patient and 
continue the cure. Manucci truthfully 
records his feelings, his words, and his 
further treatment. 


Proud and elated by this news, I told 
her how necessary it was to confide in ex- 
perienced physicians and that, if I had 
not given her this medicament, composed. 
of ingredients, known to me alone, the 
patient was bound to die. I went and found 
the patient had already begun to speak 
and recognise everyone who was present. 
She was very different from what she had 
been for some days, for they told me that 
she knew no one and could not speak. I 
thought it advisable to discharge nature 
further, so I gave her a light medicine, 
continuing daily until the system was well 
cleansed. Then, with chicken-broth and 
bezoar stone, I began to strengthen the 
patient in such a way that in a few days 
she was restored to perfect health. 


This early and remarkable success 
made Manucci famous among the prin- 
cipal men of Lahore. There began to 
be talk of a Farangi doctor who was 
capable of resuscitating the dead. “This 


caused me to be called in by many sick 
persons and by adhering to certain 
books I had, I succeeded by God's 
favour, in almost every case, in which 
I was sent for. My fame reached the 
Court of Muhammad Amin Khan, Gov- 
ernor of the city and Viceroy of the 
. ‘province of Lahore.” 

The Italian physician proceeds to 
narrate. many events that he encount. 
ered in the exercise of his profession, 
When Aurangazeb ordered poison to 
be given to his general, Mahabat Khan 
(who was on his way to Lahore), the 
Emperor, learning that there was a 
Frank physician who might cure the 
general, despatched a letter. ‘‘For this 
reason, there came to me a letter with- 
out name, which stated that in no way 
must I afford aid to Mahabat Khan.” 
As Manucci was very friendly to the 
Khan, he sent out a present of good 
spirits to the said general but the gen- 
eral’s doctor seized the opportunity to 
give a poison in an elixir on the day the 
Nawab drank wine. Manucci was sus- 
pected and summoned to the camp of 
the general, but was later let off as 
there was no evidence incriminating 
him. 

“A more terrible thing’’ was his at- 
tendance on the daughter of Murad 
Baksh. Manucci was treating her hus- 
band for insanity. The Governor of 
Lahore, influenced by sorcerers who 
stated that the patient was not mad, but 
was possessed by demons, became angry 
that the Frank physician should have 
taken on himself the treatment of a 
royal connection without first consult- 
ing him. “My answer was that being by 
profession a medical man, I went to the 
house of any one who sent for me with- 
out making any distinctions. But since 
he did not approve of my continuing 
the treatment, I would that very hour 
quit the house and the patient.” The 
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matter did not end there. A few days 
afterwards, the sorcerers announced 
that the man was free from the demon 
and allowed him to go for a walk with 
the princess and her ladies. The mad 
fellow drew out a dagger from his 
waist-belt and stabbed the princess be- 
neath the ribs towards the side and 
then killed and wounded others, who 
came to the spot. While the royal lady 
was being removed to the palace in a 
palanquin, a eunuch came careering on 
horseback to Manucci, beseeching him 


to rush to the princess, carrying the- 


remedies for the treatment of the 
wound. Manucci protested that he 
could not go without the permission of 
the Governor nor could he treat her 
without royal orders, as the patient was 
of royal blood. However, learning that 
the lady was in great danger, the physi- 
cian drove with all speed. 


On being told the facts as to the wound, 
I feared a lesion of the bowels. Continuing 
my enquiries I found that the wounds 
were not mortal. I did my utmost to get 
an examination before I began the treat- 


ment. But they are very touchy in the | 


matter of allowing women to be seen or 
even touched by hand. Thus an examina- 
tion was impossible. I ordered them to 
describe the wound and I had the dagger 
brought and I saw that it was only by 
God's grace that it had not cut the bowels. 
I made my tents and plasters, mixing them 
in a balsam which I made and instructed 
people as to what they had to do. 


When he applied his medicines, he 
went to the Governor and reported the 
facts, to prevent any displeasure of that 
oficial. The Governor entreated Ma- 
nucci to do his best to cure the princess 
and being himself frightened that the 
king would remark on his own careless- 
h€ss, sent intimation to the King that 
a demon-possessed man wounded the 
princess. “But a Frank doctor named 
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Hakim Niccolo had attended her and 
held out hopes that she would be well 
in a short time.’ As Manucci gratefully 
remarks, it was by God’s grace he suc- 
ceeded in healing her completely in 
eleven days. 


This event brought me to the notice of 
many nobles who were in camp. For, on 
the matter becoming public, my friends 
wrote to their acquaintances. The princess 
herself, as soon as she was well, wrote to 
the King that I had perfectly restored her 
and she gave me a handsome present. 


He became notorious on account of 
another incident unconnected with the 
treatment of any case but concerned 
with his attempt to secure, as medica- 
ment a stock of human fat from an ex- 
ceedingly fat Mahommadan, who was 
condemned to be beheaded, as a rebel. 
The Governor obliged him. But the 
Qazi and other people complained that 
this was a sacrilege and resorted to 
many methods to harm the Frank who, 
however escaped from all the snares, by 
his resourcefulness and his unfailing 
luck. 

The persecution by Christians was 
worse than from the Mahommadans. 
Manucci attributes this to envy at see- 
ing him with name and fame. They 
tried to murder him and sent men to 
When all the usual tricks failed, they 
sent four Europeans of different nation- 
alities to murder the physician. Once 
again his enemies did not succeed. ‘They 
finally managed to give him poison 
from which he escaped, although he 
felt its effects for some years. 


So great was the name that I had of 
being fortunate with the cases that I un- 
dertook that they came from many places 
distant from Lahore to call me in to visit 
patients. 

This was of great profit to me even to 
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the extent that many wanted me in mar- 
riage. 


_ Manucci left Lahore about 1676. 


Having acquired a sufficient capital, I 
became desirous of withdrawing from the 
Moghul Country and living once more 
among Christians (near Bombay). The 
news spread that I meant to leave Lahore 
and I was forced to pretend that the re- 
port was false, for they would never have 
let me get away, neither the nobles nor 
the lower orders, for I had great repute 
and was much thought of. But I carried 


out my intention in such a way to mislead 
the spies; I left at night without letting 
anyone know, leaving my heavy baggage 
behind and everything in my house in its 
usual order. 


This closes the first chapter in his 
medical adventures. How Manucci be. 


‘came chief physician to Prince Shah 


Alam, the eldest son of Aurangazeb, 
the Moghul Emperor and the Italian's 
adventures and experiences in the Mo 


ghul Court and camp remain to be 
told. 
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A SHORT HISTORY OF NAUTICAL MEDICINE 
By LOUIS H. RODDIS,* COMMANDER, MEDICAL CORPS, U.S. NAVY 


WASHINGTON, D.C. 


EARLY NAUTICAL MEDICINE 


_ A wise physician skilled our wounds to heal, 
Is more than armies to the public weal— Homer. 


THE wardrooms of the old 
Navy there used to be asked the 
facetious question: ‘Who is the 
bravest man in the world?” And 
the answer was: “The first man who 
ever ate a raw oyster.’ A second face- 
tious question always followed, ‘Who 
is the biggest fool in the world?” And 
the answer was: “The first man who 
ever went to sea.” 
Primitive man probably first took to 
the waters on a log, and his voyage was 
perhaps no longer than across a small 
river or lake. Two or more logs fastened 
together with vines, propelled by a pole 
was probably the next advance. This im- 
provised raft was followed by the canoe 
in which no doubt he ventured into the 
quiet waters of bays or along protected 
shore lines. It is a long way from these 
first primitive steps in navigation to the 
Queen Mary, yet there is no doubt that 
in these small beginnings we have the 
origin of our great merchant fleets and 
navies of today. 
_ Early man had no medical problems 
in connection with his attempts at navi- 
gation except perhaps drownings, and 
the attacks of alligators or certain types 
Of fish. It was only afte he began to 
build a boat big enough to deck over, 


and to take long coasting voyages, at 
times even out of sight of land for a day 
or two, that questions of food supply, 
of ventilation necessitated by the crowd- 
ing of men in small living spaces, and 
of the care of the sick and injured o 
board ship began to arise. | 

In these problems we have the genesis 
of nautical, maritime, and naval medi- 
cine. In a general way these three terms 
are synonymous; at least they are used 
interchangeably by writers on the sub- 
ject, though there are no definitions of 
them in the literature. Strictly speaking 
however, while nautical and maritime 
medicine are the same, the term naval 
medicine has a somewhat different 
meaning. | 

We may define nautical or maritime 
medicine as that branch of medical sci- 
ence which has to do with the preven- 
tion and treatment of diseases and in- 
juries peculiar to maritime or nautical 
life. Naval medicine is concerned more 
particularly with the diseases and in- 
juries incident to warfare at sea, and 
is really a branch of nautical medicine, 
which is thus the more inclusive term. 

Nautical medicine began with the 
Greeks and Phoenicians both of whom 
used decked-over boats capable of going 


(*The opinions or assertions contained in this work are the private ones of the writer 
and are not to be construed as official or reflecting the views of the Navy Department.) 
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to sea for some days at a time. There is 
evidence in the Homeric writings that 
physicians accompanied the expedition 
against Troy. Homer gives accounts of 
the treatment of the wounded and hints 
at naval sanitation when he describes 
the very clean condition of the Greek 
fleet. ‘The tutelary subdeities of sur- 


gery and of internal medicine accom- 


panied this expedition. ‘These were the 
two sons of Aesculapius, the God of 
medicine: Machaon, the surgeon and 
Podalirius, the subdeity of internal 
medicine. According to legend, Podali- 
rius was capable of knowing the un- 
knowable and seeing the unseeable, 
powers which must have been very use- 
ful to an internist. 

Homer describes the treatment of 
Menelaus, who had been wounded by a 
Trojan arrow: the arrow was removed 
and the wound dressed with a balm. 

The use of sulphur in fumigation is 
also mentioned in Homeric writings. In 
the Odyssey, Ulysses after he had slain 
the wooers, had the bodies removed and 
ordered sulphur sprinkled over the 
ground and burned. While the mythical. 
figures of Homer can scarcely be cited 
as historical evidence, the Homeric writ- 
ings nevertheless do give a picture, 
probably as authoritative as any we can 
obtain regarding the lives and activities 
of the ancient Greeks. 

We are on a little firmer ground 
when we come to Roman times where 
we find more direct evidence of an or- 
ganized medical service in the navies 
of Imperial Rome. We even have the 
name of a naval surgeon, inscribed on 
a tomb near Naples; a name which de- 
serves to be remembered as probably 
that of the first naval surgeon of whom 
we have any record. This was N. Lon- 
ginus and he is described as the physi- 
cian of the Cupid, a trireme or ship 
with three banks of oars and a vessel of 
the Roman Navy. We have considera- 


ble authoritative information regard; 
the medical service of the Roman Nay, 
During the reign of the Emperor Hy 
drian in the early part of the second cen. 
tury, each trireme carried a medial 
officer, and, in general, one physician 
was. allotted to every 200 men. Th 
présent percentage of medical officers in 
the United States Navy is 614 per thov 
sand so that the Roman allotment of; 
per thousand does not differ much from 
our own. We know that young ma 
were required; apparently there was a 
age limit of 21 years for naval surgeons, 
We even know the pay, which started 
with 450 denarii a month, was increased 
to 6oo, and finally to 1000 denariia 
month. This would represent in mod. 
ern money a monthly pay check of 
about twenty dollars. We know too that 
at times the Romans had difficulty 
obtaining surgeons and that double pay 
was offered, together with certain allow. 
ances. The word “duplicarius” 
placed on the pay rolls following the 
names of a number of the medical men 
attached to Roman naval vessels a 
Naples and Ravenna, indicating that 
double pay was perhaps the rule for 
service afloat. | 

The Roman military surgeons were 
known as Immunes; that is they were 
free from combatant duties and enjoyed 
a status somewhat like that conferred ’ 
by the Geneva Conventions of today. 
Many highly specialized surgical i 
struments, such as sounds, forceps, scal 
pels, hooks, probes, retractors of various 
shapes were extensively used by the 
ancients, and the surgical chests and 
kits of the Roman surgeons undoubt 
edly contained instruments of thes 
types together with materials for dres 
ings and bandages. Wine, various balms, 
and oils and ointments were also com 
monly used in dressing wounds, afd 
were a part of the equipment of the 
medical departments afloat. Sanital] 
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measures of many kinds were well 
known to the Romans, who used them 
in maintaining the health of the armies 
and sea forces. Great stress was placed 
on personal hygiene, which included a 
daily bath in cold water and the wearing 
of woolen garments next to the skin. 
During active campaigns the use of al- 
coholic spirits was forbidden. A refer- 
ence to Panis Nauticus, which can only 
be interpreted as sea bread, indicates 
that a special bread was used in the navy 
or at sea. 

The Greeks and Romans probably 
had ships which could properly be 
called hospital ships, for it is certain that 
some of the vessels were set aside for the 
care and transportation of the sick and 
injured, and it is possible that they were 
more or less permanently used for that 
purpose. We may infer this from the 
fact that both Greeks and Romans were 
in the habit of naming their vessels ac- 
cording to the purposes for which they 
were used. One of the Greek triremes 
was known as the Therapeia, the Greek 
work for health, which would imply 
that the vessel was a hospital ship. The 
name of one of the Roman triremes, 
based on Misenum, was the Aescula- 
pius: it may be safely assumed that it 
was a hospital or ambulance ship. 

We know far less about nautical medi- 
cine during the period that followed 
the fall of Rome and those dark cen- 
turies usually referred to in the history 
of Europe as the Middle Ages. We do 
know, however, that the ships fre- 
quently carried a medical man. One 
thirteenth-century writer urged all 
those going to sea to be sure to have at 
least a barber and a doctor on the ship 
and recommended that the latter should 
have “all things needful.” Of course it 
must be remembered that during the 
Middle Ages surgery and medicine, 
Which had been united during ancient 
umes, drifted apart and were not re- 


united again until the sixteenth and 
seventeenth centuries. As a result sur- 
gery was in many cases in the hands of 
ignorant quacks. For centuries it was 
in the hands of the barber and the term 
“barber surgeon” was commonly used. 
Some idea of the low status of surgery 
in the Middle Ages is given by- Wil- 
liam Clowes who said, at the end of the 
Elizabethan era, that it was practiced 
by “tinkers, tooth drawers, peddlers, 
ostlers, carters, porters, horse gelders, 
and horse leeches, idiots, apple squires, 
broom men, prostitutes, witches, con- 
jurers, soothsayers, sow-gelders, rogues, 
rat-catchers, runaway thieves and proc- 


tors of spittle houses.” ‘The surgeons of _- 


medieval times were probably too often 
members of one of the groups listed by 
Clowes, although there were also many 
able and honest men among them. - 
The only organized navies of the 
Middle Ages of which we have any real 
record are those of the maritime repub- 
lics of Genoa and Venice. These states 
possessed organized naval forces which 
provided the principal protection in 
the Mediterranean against the Moorish 
and Turkish corsairs. They were the 
main bulwark against the spread of 
Turkish power in Europe. Between the 
thirteenth and fifteenth centuries the 
Knightly Order of St. Stephen also was 
one of the more important agencies in 
fighting the Turks on the sea; this 
Order maintained a naval force of its 
own. The Knights of Rhodes also par- 
ticipated in the work. These Italian re- 
publics and these Christian orders of 
knighthood had organized naval medi- 
cal services and the surgeons served not 
only on board ship but in the castles 


and shore stations beyond the seas. One 


of these naval surgeons, Gualterius, was 
a man of mark and one of the leading 
surgeons of the Middle Ages. In addi- 
tion to his salary he received an allow- 
ance for quarters; he was provided with 
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medical stores and instruments at the 
public expense; and on one occasion 
was allowed to receive a year’s pay in 
advance, an evidence of confidence 
which no naval paymaster today would 
approve. In some of our modern navies, 
the regulations permit the drawing of 
from one to three months’ pay in ad- 
vance under certain circumstances, and 
this is colloquially known in the British 
and American navies as drawing “‘dead 
horse.”” A modern paymaster would 
_ probably faint away if asked for three 

years’ pay in advance. | 

In general the voyages of the Middle 
Ages were coastal in character or else 
confined entirely to the inland seas, as 
the Mediterranean, the Bay of Biscay, 
_the North Sea, and the Baltic. The only 
-transoceanic voyages were those of the 
Vikings who crossed the North Atlantic 
to Iceland, Greenland, and the main- 
land of North America. Although these 
voyages, made in the old Viking “long 
ships,” were examples of daring seaman- 
ship, they were never of long duration, 
Iceland and Greenland forming step- 
ping stones across the North Atlantic. 
It is probable that the ships were sel- 
dom at sea for more than eight or ten 
days. Among the provisions they car- 
ried were salt fish, and beer, the first 
of which no doubt incurred a thirst for 
the second. | 

The only real contribution made by 
nautical medicine during the Middle 
Ages, which has endured to our own 
time, is the practice of quarantine. This 
practice developed as.the result of the 
so-called Black Death, the great plague 
epidemic which, ‘in: the fourteenth cen- 
tury, came from Asia Minor over the 
maritime trade routes to Europe, bring- 
ing death to nearly half of the popu- 
lation of Europe; one of the greatest dis- 
asters which has ever overtaken the hu- 
man race. In the first fifteen centuries 
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gers. Three guardians of the public 


ence, though not one of the maritime 


sioners in the same year as Venice. Lom- 


Pisa where, in 1464, such a station was 


of the Christian era at least sixty epi. 
demics of plague occurred in Europe. 
The republic of Venice originated 
the plan of inspecting ships arriving 
from the Near East and detaining them 
and their crews for a period of time if 
plague or other epidemic disease was 
discovered among the crew or passen- 


health were appointed by the Republic 
in 1348, the first official public health 
officers to originate and enforce mari- 
time quarantine. It is probable that at 
first the ships examined and found in- 
fected were simply turned away from 
the port and not permitted entry, but 
regulations for detention and isolation 
were in force at an early period. Flor. 


states, also appointed health commis 


bardy followed suit in 1374, and Milan 
in 1399. 

The length of the isolation period 
was not at first uniform; one Italian 
city, Ragusa, used a period of a month 
referred to in Italian as Trentina. The 
French city of Marseilles, in 1383, made 
the period forty days, and in 1485 Ven- 
ice established a period of detention of 
forty days. From the Italian word 
quaranta or forty we thus derive the 
modern word quarantine. The fist 
quarantine detention station of which 
we have any historical record was at 


established near the church of San La 
zarro. It was ig Marseilles, however, 
that the first bill of health was required, 
then called a health pass or pantente. 
Every sea-going doctor is familiar with 
that important document, the bill of 
health, and how much it facilitates com 
mercial relations by eliminating ul 
necessary quarantine detention. It 3 
of interest to know that the bill of 


health, and the inspection of ship, cargo 
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and passengers, all were originated at 
Marseilles as early as the latter part of 
the fifteenth century. The bills of 
health, as now, were signed by a respon- 
sible official at the port of departure 
and gave information regarding health 
conditions at that time. Indeed the con- 
servatism of maritime ways is shown 
by the extremely modern character of 
these documents of more than 400 years 
ago. 
The end of the fifteenth century, 
which may be said to be the conclusion 
of the Middle Ages, saw the beginning 
of deep-sea navigation with the voyages 
of Columbus to the New World and of 
Vasco de Gama to India. The period 
from 1450 to 1600 saw the end of the 
galley, or vessel in which oars were the 
primary mode of propulsion, and its 
replacement by the sailing ship. ‘This 
transition from oar to sail in the six- 
teenth century was in some ways almost 
as important as the transition from sail 
to steam in the nineteenth century, af- 
fecting as it did the progress of explora- 
tion, naval tactics, and maritime medi- 
cine. 

The advent of the larger and many- 
decked ship with wind and sail as the 
main propulsive agents was necessary 
before long transoceanic voyages could 
be made. With these also came impor- 
tant developments in the art of naviga- 
tion, and from the sixteenth to the 
eighteenth century the compass, quar- 
ter-staff, chronometer, and sextant were 
developed. With the invention of the 
tools necessary to determine a ship’s 
position at sea, navigation was placed 


on a firm basis. It was the development — 


of the use of sail and of the art of navi- 
gation which made possible the voyages 
of Columbus and de Gama. Oar-pro- 
pelled vessels were unsuited for long 
voyages and the storms of the open sea. 
In naval warfare the sailing vessel was 


superior to the rowing galley, and the 


battle of Lepanto in 1571 and the defeat 


of the Spanish Armada in 1588 saw 
practically the last of the war galleys. 
The larger, many-decked ship, the 
longer voyages, the discovery of the 
tropics and the circumpolar areas, and 
changes in naval warfare had a distinct 
effect on nautical medicine. 

With the Columbian voyages, the de- 


velopment of the decked ship, the re- 


placement of the oar by the sail, and 
the progress in the art of navigation 
which made the long oceanic voyages 
possible, the real problems of nautical 
medicine began to appear. With voy- 
ages lasting months or even years the 
diseases and injuries incident to mari- 
time life began to assume such propor- 
tions as to cripple or threaten the con- 
duct of commercial or naval enterprises. 
As a result nautical hygiene and sanita- 
tion were developed to a degree previ- 
ously not necessary. 

Nautical medicine had begun under 
the ancient Greeks and Romans. 
Twenty centuries later, at the end of 
the Middle Ages, it had undergone lit- 
tle change, but with the advent of long 
sea voyages, the demands for measures 
for the prevention and treatment of the 
great sea scourges—scurvy, typhus 
fever, smallpox and similar diseases— 
became urgent, as did the problems of 
crowding, air supply, water supply, 
food, and the care of the sick and in- 
jured under shipboard conditions. At 
the beginning of the sixteenth century, 
therefore, we enter upon the real be- 
ginning of maritime medicine. 


II 


DISEASE AND DISASTER IN. THE: OLD 
SAILING SHIPS 


In these early days the disease that was 
the principal killer of sailors was scurvy. 
Its effects greatly influenced naval his- 
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tory, exploration, maritime trade, and 
colonial expansion. It is the one disease, 
aside from seasickness, which may be 
said to be almost purely nautical. Al- 
though scurvy did occur on land when, 
for example, the inhabitants of a be- 
sieged city were long on reduced ra- 
tions, its occurrence ashore was uncom- 
mon. Modern research has indicated 
that scurvy is not infrequent among 
poorly nourished infants and that sub- 


clinical cases are more common than 


is perhaps generally believed; still in the 
sixteenth century the disease in its 
frankly open form was a rarity except 
among seafarers. 

_ As all medical men are aware, scurvy 
is one of the deficiency diseases, a class 
of pathological conditions which arise 
when the body is deprived of certain es- 
sential food elements. ‘The essential ele- 
ment in the case of scurvy is vitamin C, 


found principally in fresh fruits and 


vegetables. ‘This vitamin is essentially 
ascorbic or cevitanic acid, the isolation 
of which in crystalline form is one of 
the triumphs of modern biochemistry. 
Citrus fruits are particularly rich in 
this vitamin, as are many vegetables in 
the raw state, particularly cabbage, 
onions, and potatoes. ‘The human body 
is unable to store any great reserve of 
vitamin C so that a marked reduction 
in its amount in the diet is soon fol- 
lowed by symptoms of the disease. In as 
short a space of time as two weeks on 
a ration completely lacking in fresh 
meats, milk, fruits, and leafy vegeta- 
bles, early symptoms may appear. ‘The 
onset of the disease is hastened by ex- 
posure to cold and wet, and by fatigue 


and loss of sleep. 


The symptoms of scurvy are weak- 
ness, swelling of the legs and armas, soft- 
ening of the gums, and hemorrhages 
from the mucous membranes and under 
the skin. The teeth become loosened 


succumbed. 


and often fall out; the breath is foul 
Sudden death from heart failure is not 
infrequent. Weakened by the disease, 
patients are often victims of acute ip. 


-_fections, such as pneumonia. 


__A fine description of scurvy is given 
by the great Portuguese poet, Camoens, 
in his epic, the Lusiads, which with the 
exception of Homer’s Odyssey is the 
greatest. poem of the sea. The famous 
fifth canto of the Lusiads describes the 
ravages of scurvy among the crews of 
Vasco da Gama’s ships on the voyages 
to India in 1496: 


A dread disease its rankling horrors shed, 
And death’s dire ravage through mine army 
spread, 
Never mine eyes such dreary sight beheld, 
Ghastly the mouths and gums enormous 
swelled | 
And instant, putrid like a dead man’s wound, 
Poisoned with fetid streams the air around, — 
No sage physician’s ever watchful zeal, 
No skilful surgeon’s gentle hand to heal 
Were found: each dreary mournful hour we 


gave 
Some brave companion to a foreign grave. 


This poetical description portrays 
clearly the swelling of the gums and 
the fetid odor of the mouth so charac- 
teristic of the disease, and dwells upon 
the high mortality when fresh fruits 
and vegetables were unobtainable to 
arrest its progress. 

We can scarcely appreciate now the 
terrible effects of scurvy among seafar- 
ing men in the days when small, 
crowded vessels, supplied with poor 
food lacking the essential elements f¢- 
quired for health, were often at sea for 
months, and absent from home for 
years. We have no accurate statistics 
as to the number who died of scurvy, 
but from the accounts of many of these 
voyages and the testimony of naval | 
commanders and others well qualified 
to speak, we know that vast numbefs 
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Sir John Hawkins, the great Eliza- 
bethan seaman, says that in his twenty 
ears at sea scurvy killed 20,000 men 
in the British Navy. Magellan, the first 
circumnavigator of the globe, lost nearly 
all of his créws by scurvy. On Anson's 
celebrated voyage around the world 
nearly two thirds of the crews of his 
little squadron died from scurvy; 200 
died on Lord Anson’s flagship, the Cen- 
turian, alone, and at one time there 
were but six able-bodied men on watch. 
By the time Cape Horn had been 
rounded and the few Pacific islands 
reached, of 961 men who made up the 
complement of the squadron only 335 
were alive. Only an approximate esti- 
mate of the mortality from scurvy can 
be made, but it was the Captain of the 
Army of Death for the sailor. Many wars 
and campaigns have been decided more 
by disease than by arms. Scurvy exer- 
cised a great influence over naval war- 
fare, and it may have been the most 
important factor in the defeat of Napo- 
leon. Robert Finlayson, a naval sur- 
geon of the Napoleonic wars, makes 
the statement that “it is the opinion 
of some of the most experienced officers 
that the blockade system of warfare 
which annihilated the naval power of 
France could never have been carried 
rs unless sea scurvy had been sub- 

ued.” 

It is a remarkable fact that although 
the disease was early associated with 
lack of fresh vegetables and fruits in the 
diet and the preventive power of these 
foods was recognized empirically, no of- 
ficial use of this knowledge was made by 
the administrators of the Royal Navy or 
by such great commercial organizations 
as the East India Company, though 
thousands of lives and millions of 
pounds sterling would have been saved 
by its practical application. ‘The mag- 
ically curative powers of lemon juice 
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and certain green herbs and fresh vege- 
tables were well known, yet the knowl- 
edge was seldom utilized and then only 
sporadically. One of the reasons, of 
course, was the difficulty of keeping 
fresh provisions in the days before re- 
frigeration. | 
There is a story of a Portuguese sailor 
on one of the India bound vessels, who 
came to “‘request mast” and asked that 
an onion be added to the bread, oil, 
cheese, and wine that formed their main | 
ration. The captain roared out at him to 
demand if he wanted “luxuries.” Yet 
here was a scurvy preventing article, the 
addition of which as a standard part of 
the ration would have saved thousands 


of lives on the Portuguese trade routes 


to India alone. 

Both the English and the Dutch had 
extensive whale and seal fisheries in the 
Arctic during the seventeenth and 
eighteenth centuries. The Dutch fisher- 
ies centered about Spitzbergen, the 
English in Greenland waters. ‘The whal- 
ing ships were sometimes frozen in or 
wrecked and the crews had. to winter in 
the Arctic. At any time the voyages 
were long and outbreaks of scurvy fre- 
quent and serious. It was said that the 
Dutch suffered less because of their 
habit of carrying sauerkraut as a part 
of their regular provisions for these voy- 
ages. Its antiscorbutic powers were be- 
lieved to be considerable, and there 
may have been some merit in the belief. 

Though the preventive measures for 
scurvy were known to many, it was not 
until 1747 that a medical man definitely 
proved the value of lemon juice in the 
prevention and treatment of the disease. 
This man was James Lind, a surgeon in 
the Royal Navy and, like so many of the 
navy surgeons, a Scotsman. Lind is one 
of the great names in the history of 
naval medicine. Though he made many 
contributions to the advance of naval 
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medicine, the most notable was his fa- 
mous experiment in the treatment of 
scurvy, which settled in a scientific man- 
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ner the method of treatment and 
pointed the way toward the prevention 


_of that disease. From the many cases of 


scurvy on board H.M.S. Salisbury, in 
1747, Lind selected twelve patients 
whose symptoms and physical condition 
were as nearly alike as possible. He di- 
vided the men into six groups of two 
each. For each of the six groups, he em- 
ployed a different form of treatment, 
all in common use at the time, and each 


with many medical partisans. In one 
group each man received a quart of 
cider a day; in another, each man re. 
ceived 25, drops of elixir of dilute sul. 
phuric acid three times a day and a 
mouth wash of this preparation; in the 
third group each man received two tea- 
spoontuls of vinegar three times a day 


_ and diluted vinegar was used as a mouth 


wash; in the fourth group each patient 
had a quart of sea water daily; in the 
fifth group each man had a pill contain. 
ing garlic, mustard seed, radish, balsam 
of Peru and gum myrrh; and in the last 
group each man had a lemon and two 
oranges daily. In only six days these last 
two were so far recovered that one man 
was returned to duty and the other was 
retained as a nurse for the remaining 
ten. 

Today Lind would be entitled to the 
Nobel Prize in medicine for such an 
achievement and he deserves the warm 
admiration and gratitude of every 
sailor, for with his experiment he paved 
the way for the complete conquest of 
the most dreaded disease of the sea. 

Yet unaccountably, it was nearly fifty 
years before the knowledge was applied 
on a scale wide enough to do real good. 
Many individual navigators utilized the 
knowledge, but it took two other naval 
surgeons, also men of the highest abil- 
ity, to arouse the indifference of the Ad- 
miralty and to apply generally the les 
sons learned. These two men were Dr. 
John Harness and Sir Gilbert Blane. In 
1793 the Mediterranean ‘Fleet undet 
Admiral Lord Hood was, greatly af 
flicted with the scurvy. Harness was the 

“physician to the fleet,” a pdsition some: 
what analogous to that of fleet surgeon. 
Through his strong recommendation 
Admiral Hood ordered lemon juice sup- 
plied to all ships, and as a result of this 
measure the disease was promptly and 
completely eradicated. | 
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Blane had probably a more impor- 
tant part than Harness in the elimina- 
tion of scurvy from the Royal Navy. A 
brilliant medical man and administra- 
tor, Blane accepted Lind’s work, which 
he highly praised, and strongly recom- 
mended to ship and fleet commanders 
that it be utilized for the benefit of the 
navy and the nation. When Blane was 
fleet surgeon on Admiral Rodney’s flag- 
ship, the Formidable, not one man of 
the g00 on board was lost from scurvy 
in six months. Yet this was at a time 
when, in a force of 12,000 men in the 
naval force in the West Indies, one man 
in seven died from scurvy in a single 
year (1781). Two years before, the 
Channel fleet came in with 2,400 cases 
after being at sea for ten weeks, and 
every naval enterprise was jeopardized 
by the disease. Rodney was so impressed 
by the successful use of lemon juice on 
his flagship that he strongly supported 
Blane’s efforts. By 1759, when he was 
one of the Commissioners of the Sick 
and Hurt, Blane succeeded in having 


Lord Spencer, then First Lord of the 


Admiralty, make lemon juice a require- 
ment for all vessels of the Royal Navy. 


_ Among the Admiralty Orders and In- 


structions for 179% a great many are 
found for the issue of lemon juice to 
ships. Here is one relative to its supply 


to the North Sea Fleet under Admiral 
Duncan. | 


June 15, 1795 
Admiral Duncan, commander in chief 
of a squadron of H.M.’s ships and vessels 


employed in the North Sea, having re- 


quested that the ships under his command 


May be supplied with lemon juice and 


sugar for the preservation of their respec- 
tive companies; you are hereby required 
and directed to cause the squadron under 
the said Admiral’s command to be supplied 
with the articles mentioned, in the same 
manner as they are supplied to the fleet 


under the command of Admiral Earl 
Howe. 
SPENCER 
C. S. Pysus 
J- GAMBIER 


The results of this policy were re- . 


markable in the saving of life, the pre- 
vention of sickness, and the promotion 
of fighting efficiency. Its success paved 
the way, too, for the introduction of 
smallpox vaccination in the Navy 


shortly after Jenner’s discovery of this 


measure in 1798. Blane ardently recom- 
mended vaccination against smallpox, 
and his success with the prevention of 
scurvy led the Admiralty quickly to fol- 
low his advice. It is not too much to say 
that the adoption of these two measures 
did as much to win Trafalgar and to 
maintain the blockade that broke the 
power of Napoleon as did the courage 


and seamanship of the men whose lives. 


were preserved by them. ; 

There is a dramatic end, in our own 
day, to the story of Blane’s part in the 
history of scurvy. In 1812, his contribu- 
tion to the defense of his country was 
rewarded by a baronetcy. The title be- 
came extinct in 1916 with the death of 
his descendant, Commander Sir Charles 
Rodney Blane, Royal Navy, killed at 
the battle of Jutland. 

With the introduction of lemon juice 


_throughout the Royal Navy scurvy dis- 


appeared as if by magic. Where ships 
were scarcely able to man their guns 
after a month at sea because of the prev- 
alence of the disease a case was now 
seldom found. In the words of Dr. 
Harness: “Scurvy may be said to exist 
only in the painful recollections of those 


who were once witnesses of its fatal dev- 


astation.” In the same letter, addressed 
to Lord Melville in 1816, Dr. Harness 
gives statistics showing the marked de- 
cline in sick rates from 1779 to 1810. 
In the period 1779 to 1794 one in four 
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men was sent to hospitals in the course 
of each year, from 1794 to 1806, one in 
six; while in the period 1806 to 1810, 
the number had fallen to one in sixteen 
and a half. The actual figures for 1779 
show that 70,000 seamen and marines 
_were authorized by Parliament and 24,- 
226 were sent to hospitals. ‘This is more 
than one in three for that particular 
year. In 1810 the number of enlisted 
men authorized for the Navy was 
145,000 and but 9,965 were sent to hos- 
pitals. Most of this marked decline was 
due to the abolition of scurvy. In 1797, 
only two years after the general intro- 
duction of the use of lemon juice, Lord 
Spencer in his inspection of the Royal 
Naval Hospital at Haslar found not one 
case of scurvy, whereas before 1795, the 
wards of every naval hospital were usu- 
ally filled with it. Some years after this 
Blane was able to make the remarkable 
statement that “because of the issue of 
lemon juice there are now many sur- 
geons in the Navy who have never seen 
a case of the disease.” 

It is of interest that the quantity of 
orange or lemon juice recommended by 
Blane, namely, one ounce daily, con- 
tains almost the exact amount of ascor- 
bic acid which modern scientific studies 
have shown is needed to maintain the 
vitamin C balance of the body. ‘The Ad- 
miralty instructions provided that the 
issue of lemon juice should begin after 
the ship had been at sea for a fortnight. 
Of interest, too, is the fact that Blane 
recognized that heating lemon juice 
much impaired its scurvy-preventing 
powers. He also was aware that when 
lemon juice was preserved with a little 
sugar or spirits, its antiscorbutic pow- 
ers were retained for a long time. 

During the nineteenth century lime 
juice was often substituted for lemon 
juice. Unfortunately no investigation 
was made of its keeping qualities and 


although it is an effective antiscorbutic 
when fresh, its protective powers soon 
deteriorate. As a consequence its use in 
a number of Arctic and Antarctic ex. 
ploring expeditions led to serious dis 
asters and loss of life. . 

The conquest of scurvy is one of the 
great mileposts in human progress, It 
is a landmark in the history of nautical 
medicine. ‘This scourge affected explo 
ration, the colonization of new lands 
commercial enterprises, mercantile 
shipping, and all naval operations. If 
the ten greatest events in maritime his 
tory were to be selected, the conquest 
of scurvy would have to be included. 
The discovery of its cause and preven- 
tion is one of the great chapters in all 
human history. 

Another shipboard disease which dev- 
astated the crews of both merchant and 
naval vessels was typhus fever. Trans 
mitted by vermin, particularly the 
louse, and therefore the disease asso 
ciated with filth, lack of personal clean- 
liness, and crowding, it was generally 
known as ship fever and also as jail 
fever. This disease dealt harder blows 
to the world rulers of Europe than did 
the cannon of Europe’s enemies. TY- 
phus fever was one of the diseases fe- 
sponsible for the high death rate among 
the crowded prison ships in New York 
harbor during the American Revolu- 
tion. Lind and Blane and another dit 
tinguished English naval surgeon of the 
eighteenth century, Thomas Trotter, 
deserve the credit for the principal cam- 
paign against typhus fever on 
ship. The measures which they urged 
and which were gradually adopted 
were: 

(1) Isolation of new recruits on Te 
ceiving ships, or as they were called mn 
the British Navy, depot ships, for a p¢ 
riod of quarantine before they were dis 
tributed to the fleet. 
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(2) Provision of a uniform and re- 
moval of the dirty louse-infected cloth- 
ing of the recruit. | 

(3) An issue of soap. *t 

It must be remembered that in the 
British Navy the press-gang system of 
recruiting prevailed, and the men seized 
by press-gangs were often the off-scour- 
ings of seaboard towns, and malefactors 
from the dirty and crowded jails. A pe- 
riod of quarantine, the use of a standard 
naval uniform, and emphasis upon in- 


dividual cleanliness did much to limit 


typhus fever in the Royal Navy. 

Mention has been made of Blane’s 
introduction of smallpox vaccination 
shortly after announcement of its dis- 
covery by Jenner in 1798. Smallpox was 
one of the most serious diseases to which 
the seamen might be exposed, and its 
appearance in epidemic form on board 
ship frequently resulted in many deaths 
and the crippling of the vessel’s opera- 
tions. 

Prior to Jenner’s discovery of small- 
pox vaccination, the disease was not 
only one from which no person escaped, 
but was of a far more virulent character 
than is usual today. It was rare to see an 
adult who had not had smallpox and 
who did not-show its scarring marks on 
his face and body. The death rate was 
high, and much of the blindness seen 
was the result of this disease. 

Scarcely had Jenner’s famous book on 
vaccination been published in 1798, 
and the practice of smallpox vaccina- 
tion come into public notice, than 
Blane began earnestly to recommend it 
to the First Lord of the Admiralty as a 
health measure of prime importance. 
While vaccination was not made obliga- 
tory at first, official recommendation 
and approbation led to its being gener- 
ally employed throughout the British 
fleet and with the most beneficial §re- 
sults, as shown by the decline in the 


number of cases of smallpox and the les- 
sened interference with naval opera- 
tions. Blane’s two contributions to naval 
medicine make him not only one of the 


greatest epidemiologists and sanitarians 


of all time, but give him a place as one 
of the foremost naval surgeons and one 
of the real founders of naval hygiene. 
The importance of smallpox in rela- 
tion to military operations is shown by 
the fact that in 1779 England was saved 


from a French invasion by an epidemic 


of smallpox which occurred in the 
French fleet under the command of 
Count D’Orvilliers. Forty thousand 
men had been collected on the French 
coast and for several days a combined 
French and Spanish naval force con- 
trolled the Channel. But half -of the 
crews of many of the vessels were ill 
with smallpox, and the French Admiral 
stated that his ships were so crippled 


that they were incapable of fighting or | 


even of “riding out a gale.” Although 
faced only by a very inferior British 
squadron under Sir Charles Hardy, 
D’Orvilliers dared not engage him, and 
put into Brest to land his sick and make 
up the losses in his crews. The whole 
project of invasion was given up. There 
is no better instance in military history 
of an important campaign plan being 
completely nullified by disease. 

Another group of diseases of the old 
ships was the dysenteries, typhoid 
fever, and other water-borne diseases. 
Before the process of distilling the water 
became the usual method of obtaining 
fresh water at sea, shore water was taken 
on board at various ports where the ves- 
sels touched, and the fresh water carried 
in casks. The hygienic menace of such a 
method is of course obvious. 

The purity of the source of water 
supply was often questionable, and all 
too frequently the water taken on board 
ship was infected with the germs of bac- 
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illary or amebic dysentery, typhoid, 
paratyphoid, or other water-borne or- 
ganisms. Furthermore, the storage of 
water in wooden casks during long voy- 
ages, often in the tropics, made the 
water no better, and serious epidemics 
of these water-borne diseases were not 
infrequent. 

Of all the diseases that decimated the 
crews of the old ships, none struck ter- 
ror into the heart more completely than 
did yellow fever or “yellow jack,” as it 
was picturesquely called. 

Yellow fever has been considered as 


a heritage from negro slavery, the dis- 


ease being spread from an original en- 
demic site on the west coast of Africa 
to the New World via the old slave 
trading routes. The West Indian ports 


of Havana, Kingston, Rio de Janeiro, 


ports throughout Central America, and 
the gulf ports of the United States, were 
all particular hotbeds of “yellow jack.” 
The disease became endemic in these 
areas with frequent rises to epidemic 


proportions. Naturally vessels visiting 


them suffered severely as the mode of 
transmission by means of the mosquito 
was unknown, and in consequence pre- 
ventive measures were so misdirected as 
to be practically valueless. The novels 
of Michael Scott and of Frederick Mar- 
ryat contain most graphic descriptions 
of the scenes that attended the appear- 
ance of the disease on board ship and 
give a tolerably accurate picture of 
“yellow jack” in action. The following 
passage from Marryat’s “Peter Simple” 
describes the arrival at Kingston, Ja- 
maica, of a frigate during a yellow fever 
epidemic; an old quartermaster is de- 
scribing the disease to a young midship- 
man: 


With regard to Yellow Jack, as we calls 
the yellow fever, it’s a devil incarnate, 
that’s sartain—you’re well and able to 
take your allowance in the morning, and 


dead as a herring ’fore night. First coma 
a bit of a headache—you goes to the doc. 
tor, who bleeds you like a pig—then you 
go out of your senses—then up comes the 
black vomit, and then it’s all over with 
you, and you go to the land crabs, who pick 
your bones as clean and as white as a sea 
elephant’s tooth. But there be one thing 
to be said in favour of Yellow Jack, a’ter 
all. You dies straight, like a gentleman— 
not cribbed up like a snow-fish, chucked 
out on the ice of the river St. Lawrence, 
with your knees up to your nose, or your 
toes stuck into your arm-pits, as does take 
place in some of your foreign complaints; 
but straight, quite straight, and limber, 
like a gentleman. Still, Jack is a little mis 
chievous, that’s sartain. In the Euridiscy 
we had as fine a ship’s company as was ever 
piped aloft, “Steady, starboard my man, 
you're half a pint off your course”; we 
dropped our anchor in Port Royal, and 
we thought that there was mischief brew- 
ing, for thirty-eight sharks followed the 
ship into the harbour, and played about us 
day and night. I used to watch them dur- 
ing the night watch, as their fins, above — 
water, skimmed along, leaving a trail of 

light behind them; and the second night 
I said to the sentry abaft, as I was looking 
at them smelling under the counter—“Sol- 
dier,” says I, “them sharks are mustering — 
under the orders of Yellow Jack”; and! 
no sooner mentioned Yellow Jack, than | 
the sharks gave a frisky plunger, every one 

of them, as much as to say, “Yes, so we 
are, d—n your eye.” The soldier was 9 
frightened, that he would have fallet | 
overboard, if I hadn’t caught him by the 
scruff of the neck, for he was standing 


‘on the top of the taffrail. As it was, he 


dropped his musket over the stern, which 
the sharks bashed at from every quartet, 
making the sea look like fire—and he had 
it charged to his wages, 1f£. 16s. I think 
However, the fate of his musket gave him 
an idea of what would have happened 0 
him if he had fallen in instead of it- 
and he never got on the taffrail agi. 
“Steady, port—mind your helm, Smith— 
you can listen to my yarn all the same. 


{ 
eee 
j 
ik 
P| 
44 
ate 
| | 
| 
| 
§ 
iam 


an 
me 


RAFTER SRI RRSRER SEE 


Well, Mr. Simple, Yellow Jack came, sure 
enough. First the purser was called to ac- 
count for all his roguery. We didn’t care 
much about the land crabs eating him, 
who had made so many poor dead men 
chew tobacco, cheating their wives and 
relations, or Greenwich Hospital, as it 


might happen. Then went two of the mid- — 


dies, just about your age, Mr. Simple: 
they, poor fellows, went off in a sad hurry; 
then went the master—and so it went on, 
till at last we had no more than sixty men 
left in the ship. The captain died last, 
and then Yellow Jack had filled his maw, 
and left the rest of us alone. As soon as 
the captain died, all the sharks left the 
ship, and we never saw any more of them. 


While the quartermaster introduced 
some fanciful features in regard to the 
sharks, there is little doubt that this ac- 
count duplicates the experiences of 
many a man of war on these yellow fever 
stations. A good idea too is obtained of 
how such stories spread terror among 
the crews of newly arrived vessels. 

A glimpse into our own navy at a 
shore station, Pensacola, Florida, where 
the disease was endemic is given in a re- 
port of the Secretary of the Navy for 
1867: 

1867. 

Pensacola, Fla—Early in the month of 
August the yellow fever made its appear- 
ance at this station, and continued to rage 


with violence to the first of this month. 


Dr. Abernethy, the surgeon in charge, 
makes the following return: Number of 
cases treated, 116; died, 18; cured or con- 
valescent at date of report, 98. 

Of those who died were one captain 
United States Marine Corps, one assistant 
surgeon, one second lieutenant, United 
States Marine Corps, one apothecary, three 
corporals United States Marine Corps, one 
fifer, United States Marine Corps, seven 
privates, United States Marine Corps, one 
second-class fireman, one coal-heaver, one 
ship’s cook. 

It is my grateful duty to bring to the 
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notice of the Department the’ medical 
officers of the navy attached to this sta- 
tion, who, in time of general panic and 


excitement, continued faithfully and 
cheerfully at their posts, discharging, with- | 


out a murmur, all the accumulated labor 
imposed by so violent an epidemic. _ 

Surgeon J. J. Abernethy, Acting Assist- 
ant Surgeon T. M. Drummond, afd As- 
sistant Surgeon Augustus Theodore Piek, 
were on duty at the commencement of the 
epidemic. 


Acting Passed Assistant Surgeon N. L. 


Campbell, Passed Assistant Surgeon John 
D. Murphy, and Acting Passed Assistant 
Surgeon William Gale, were added to the 
hospital staff, as the number of sick in- 
creased. 

Of this number, Doctors Murphy and 
Piek, young officers of great promise and 
merit, unfortunately fell victims to the 
disease, and Doctors Campbell and Gale 
were seized with the fever soon after join- 
ing the station. At the last report they 
were, I am happy to say, convalescent. 


Another mosquito-borne disease of 
importance was malaria. While malaria 
is a less spectacular killer, the actual 
damage it produces in the tropics is 
vastly greater than that caused by yel- 
low fever. Its importance to the crews 
of ships, however, was less than that of 
“yellow jack.” ‘The principal sufferers 
were the watering parties sent ashore to 
fill the casks with fresh water. They 
often encamped near the source of water 
supply overnight and in certain mala- 
rial regions it was not’ uncommon. for 
every man of the watering party: to 
become infected with malaria. Dur- 


ing the period of the’ Napoleonic wars, — 
landing parties and military expeditions — 


involved in the capture of French colo- 


nial possessions in the West Indies often 
suffered from malaria. Again, as’ with 
yellow fever, the lack of knowledge. of 


the mode of transmission made effective 
preventive measures impossible. 
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Ships in Asiatic waters often encoun- 
tered cholera. The following extract 
from the Medical Journal of the U.S.S. 
Ossipee gives the experience of one of 
our naval vessels in 1885. 


On August 10, 1885, this ship anchored 
in Nagasaki, Japan, leaving again on the 
27th of the same month. There were 
rumors of an outbreak of cholera in the 
town and on the night of 22nd August by 
order of the Admiral, all liberty was 
_ stopped. After our departure from the 
place, cholera spread in Nagasaki and as- 
sumed a very virulent and fatal form. In 


one of the newspapers, it is stated that 


from the first appearance of the disease 
in July, up to and including the 2ist of 
September, 3253 persons are officially 
stated to have been seized with cholera in 
Nagasaki Ken, and 2023 died. In takashima 
(coal mines) out of 792 cases, 652 ended 
fatally. 

On the 28th of August, while the ship 
was in the Inland Sea, two cases of epi- 
demic cholera appeared on the ship. Ed- 
win Herbert PM, was attacked with diar- 
rhea and vomiting and reported sick at 
4 P.M. He had been sick since 8 o'clock 
in the morning. When he reported he 
was in the commencement of the algid 
stage of cholera, face sunken, breath cold, 
cramps in legs, copious watery, rather dark 
colored stools, sighing respiration, shriv- 
elled fingers, blue nails. He was relieved 
as to pain by hypodermic of morphia and 
atropine combined but they had no in- 
fluence on the progress of the disease. Hot, 
bottles, sinapisms and turpentine stupes 
freely used. He died at two o'clock of the 
morning of the 29 August. 

6:30 P.M. while in the midst of the care 
of this patient John McCourt, Seaman, re- 
ported sick. He like the preceding case 
had been sick since morning and when 
presenting himself, was in the algid stage 
of cholera. He had a staring and terrified 
expression with violent cramps of the ex- 
tremities which distorted his limbs and 
vomiting and diarrhoea. He was pulseless 
when reporting and the pulse never be- 
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came decidedly perceptible at the wrig. 
The treatment was as the preceding cage, 
The pain was relieved for a time by each 
hypodermic and when the cramps returned 
the medicine was repeated. He died at 2:29 
A.M. on the 29th August. 

On the morning of 29th August, Hiram | 
P. Seibert, 1st Sergeant USMC at 7 o'clock 


reported with diarrhoea. This proved to 


be the third case of epidemic cholera and 
it proved fatal at 3:35 P.M. of the same day, 
He said he had had during the night six 
or seven watery stools. On the morning he 
had frequent attacks of vomiting, cramps 
in legs and feet and once in hands, came 
on during morning but were never severe. 
Pulse speedily became rapid and feeble, 
diarrhoea and vomiting, as in the previous 
two cases, was checked but he steadily sank 
until his death. In addition to the hypo- 
dermic of morphia, he was given brandy 
and camphor every half hour. In the clos- 
ing hours, stimulants were given hypo 
dermically. 

These cases were sewed up in their ham- 
mocks and buried in the Inland Sea. The 
first two at daybreak or early in the mom | 
ing of August 29th and the last one im- 
mediately after death. The stools were 
disinfected with solution of mercuric 
chloride 1-100 and sickbay washed with it 
After the death of Sergt. Seibert I recom- 
mended to the captain that prompt meat 
ures should be taken to disinfect the berth — 
deck, as the excreta from these cases had | 
soiled the sick bay and its vicinity. In a 
cordance with my recommendation, the 
airports and hatches leading to the uppét 
deck were closed and steam was turned of 
the deck from the main boilers, through 
an opened valve of the capstan engine. 
The bags of the men containing theif 
clothes were placed on the deck, each man 
having just previously changed his clothe, — 
completely. The steam was poured on the 
deck in volumes for two hours, and aftet 
opening up the deck it was discovered that 
the steam heat had shiveled up the leathet 
left on the deck and blistered the paint 
work all over the deck. Two pocket cas, 
with their contents were very much i 
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jured, the cases being totally destroyed. 
The box containing the laryngoscope in- 
struments was destroyed. These instru- 
ments were in the drawers. The other in- 
struments being in the locker were better 
protected, but the boxes of many of them 
were warped and injured. ‘The head and 
officer’s water closets were disinfected with 
crude carbolic 1-20 thrice daily. 

Arrived in Kobe in the night of August 
goth and were at once put in quarantine. 
On the morning of the goth, put all ham- 
mocks open on the berth deck and closing 
the deck up again, burned 25, lbs. sulphur 
on deck, which was all there was on board. 

On a sandy beach at Wada point, about 
four miles from Kobe, there is the Japa- 


‘nese quarantine station. There is a large 


two story building for the reception of the 
crews of infected ships and near it is a 
disinfecting establishment, where in there 
are baths heated by steam and a chamber 
arranged for the disinfection of clothing 
by dry heat. About a mile below these 
there is a hospital for affected men. It is 
built of one story on the pavilion plan, 
with ridge ventilation and a porch run- 
ning along in from off the rooms. It was 
decided to send as soon as possible, the 
diarrhoea cases out of the ship of which 
there were about fifteen, apparently mild 
cases. The arrangements being delayed, 
the men, seventeen in number, were not 
sent until midnight by which time two of 
the cases showed very decided signs of 
cholera. P. A. Surgeon A. C. H. Russell, 
with two nurses, went to the hospital in 
charge of the men and will remain in 
charge. Neither the hospital or the build- 
ing had apparently been used before. After 
the appearance of two more cases of epi- 
demic cholera on the goth, it was decided 
to disinfect the ship more thoroughly as 
well as the men. So on gist sent on shore 
147 men, with their bags and hammocks. 
The men remaining on board were sent 
ashore on the following day, with their 
effects to be disinfected being relieved by 
a party of purified men from those on 
shore. By this time the ship had been disin- 
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In a little over a month it is estimated 
that 30,000 people died of this disease out 
of a population of 300,000 inhabitants of 
the capital. 


Another disease which played a prom- 
inent role on board ship as well as on 
shore was tuberculosis. The frequent 
overcrowding; the lack of careful: physi- 
cal examination which permitted tu- 
berculosis cases and carriers to be pres- 


ent in the crews; exposure to cold and 


wet; and the hardships endured, made 
this disease all too common in both the 
navy and the merchant marine. ‘Though 
less spectacular than the diseases just de- 
scribed, it was long one of the most im- 
portant causes of death and invalidism 
among seafarers, and a serious source of 
damage. 
Venereal diseases have always been an 
important problem in maritime medi- 
cine. The peculiar nature of the occu- 
pation which takes men away from 
home for long periods and removes the 
inhibitions caused by the public opin- 
ion of local communities, the sexual op- 
portunities presented in the seaport 
cities of the world, many of which have 
notorious water-front and red-light sec- 
tions, all conspire to encourage illicit 
sexual intercourse and increase the dan- 


ger of contracting the venereal diseases. 


The venereal infections seen by a 
naval surgeon generally display unusual 
virulence. There are probably racial 
immunities toward the etiologic agents, 
and the white sailor who contracts syph- 
ilis in a port of the China coast is likely 
to have an infection with a strain of 
spirochetes to which the white man has 
less than usual resistance. Whatever the 
cause, unexpected violence of symptoms 
and rapidity of course are often encoun- 
tered. As an example, a naval surgeon 
on a gunboat in China waters saw a man 
with a mixed chancroid and chancre of 
the penis which in the course of four 
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days nearly destroyed the glans, opened 
large vessels and led to a considerable 
and serious hemorrhage. Finally the pa- 
tient was anesthetized and the actual 
cautery used to control the rapid de- 
struction which had destroyed about 
one-half of the shaft of the penis by the 
time the process was arrested. Reports 
of the extreme toxicity and virulence of 
the venereal diseases acquired in var- 
ious tropical ports of the world are 
common in the reports of naval sur- 
geons. Then as now, however, the crew 
of a ship could be divided into three 
groups: (1) the men who never had ve- 
nereal diseases (this was much the larger 
' percentage); (2) a small group which 
had the disease not more than once; 
and (g) another small group which 
- would have one of the venereal diseases 
practically all the time. This latter is 
the group which Captain Phelps of the 
Medical Corps of the United States 
Navy has so aptly termed “venereal ad- 
dicts.” 

In the old navy it was customary to 
make a special and specific charge for 
the treatment of a man with venereal 


disease. This ‘‘venereal fee,” as it was 


called, ordinarily amounted to 15 shill- 
ings in the Royal Navy and had to be 
paid to the surgeon; in addition the 
men suffered deprivation of liberty, of 
the daily allowance of spirits or grog, 
and of tobacco. As a consequence there 
was much concealment of venereal dis- 
ease, much self-treatment, and resorting 
to quacks ashore whenever the ship was 
in port. Thomas Trotter, when serving 
as fleet surgeon with Lord Howe, then 
commander-in-chief, made an urgent re- 
port of the matter to the Admiralty 
which led to an inquiry by the Board of 


Admiralty. Following this report the 


Lord Commissioner of the Admiralty 
ordered that the venereal fee be abol- 
ished and that the government add to 


Annals of Medical History 


the surgeon’s pay the amount n 

to replace it. There is quoted here, 
short excerpt giving Trotter’s views on 
this subject as well as his ideas upon the 
relationship between gonorrhea and 
syphilis. 


It would be well if a safe method of 
treating the Recent Venereal Infection, 
could even be extended to the seamen; for 
although the abolition of the fine, for the 
cure, has done much in making them di 
cover their complaints early, yet we have 
known a degree of modesty in some of 
them, independent of other consideration, 
prevent them from applying to the sur 
geon, lest their names should be handed 
in the sick list to the Captain. We are now 
told that the sale of mercurial prepare 
tions in the apothecaries shops in Ports 
mouth, and elsewhere, has diminished in 
an uncommon degree, since government 
remunerated the surgeon for the cure. 
. .. The herd of quacks and itinerant 
practitioners who frequented the sea-ports, 
and preyed on the credulity of our men, 
have also taken their departure from the 
failure of business. It was a grievous rt 
flection to think that a sailor often paid 
so high as five guineas for medicines, while 
the disease, in the mean time, was gaining 
ground, and for which he was obliged at 
last to go to an hospital. | 

I shall therefore consider Gonorrhea, 
with a train of symptoms peculiar to it 
self, as a primary disease, and incapable 
of producing the Confirmed Pox: the 
Lues, I also think never produces Gonot- 
rhea. 


This last statement is of great interest 
for we have here a man who unequivo 
cally stated that he considered gonot 
thea and syphilis as two separate and 
distinct diseases in spite of the fact that 
so celebrated a man as John Hunter had 
declared that they were the same and 
that gonorrhea was capable of becoming 
syphilis. Hunter’s statement was, 
course, the result of his celebrated & 
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periment, in which he inoculated him- 
self from a case of acute gonorrhea, and 
in addition to having gonorrhea also de- 
veloped the initial lesion of syphilis. 
This, we know now, was due to the fact 


that the inoculation was from a patient 


who had an intra-ureteral chancre in 
addition to gonorrhea. This error, 
backed by the prestige of John Hunter's 
fame, was perpetuated for nearly a cen- 
tury, and it was not until 1838 that 
Ricord clearly differentiated between 
gonorrhea and syphilis and showed the 
falsity of Hunter’s view. Every naval 
surgeon ought to be proud of the fact 
that Trotter in his “Medicina Nautica,” 
published two years before Ricord was 
born, expressed no doubt whatever that 
the two diseases are separate entities. In 
the treatment of chancroid and chancre, 
between which Trotter made no distinc- 
tion, he used copper sulphate or blue 
stone. He says: “I have also known a 
small ulcer heal up in a week, without 
giving any uneasiness, or having been 
treated as such; and the patient was led 
to think that a beginning bubo was the 
first symptom of the disease. On the 


whole, the result of my own experience 


is, that neither bubo, or lues, can be 
produced without preceding ulceration 
in the genitals, or other parts that have 
been in contact with the venereal virus.” 

We have an early and practical plan 
for prophylaxis from Trotter. He says: 
“If any thing can prevent venereal virus 
from taking effect, it must be immediate 
ablution of the parts; I apprehend noth- 
ing surpasses the finer soaps, and com- 
mon water, which ought to be con- 
tinued for some time, and repeated 
morning and evening.” 

In the merchant marine the venereal 
diseases were often the only diseases for 
which the owners would not provide 
medical assistance and hospitalization, 
and again concealment was the common 


practice. At present in both the mercan- 
tile marine and the navy the trend is to- 
ward the removal of the penalty which 
has been imposed on the so-called social 
diseases. 

A disease peculiar to the sea is of 
course seasickness. Certainly no disease 
could be said to be more purely nau- 
tical, nor is there one more universal. 
Practically everyone is susceptible to 
the disease although through some pe-. 
culiarity of human nature, everyone 
denies susceptibility. ‘The English hu- 
morist, Jerome K. Jerome, put this fact 
in one neat paragraph when he said: “It 
is a curious fact but nobody is ever sea- 
sick when on land. At sea you come 
across plenty of people very bad indeed, 
whole boat loads of them; but I never 
met a man yet, on land, who had ever 
known it or what it was to be seasick. 
Where the thousands upon thousands 
of bad sailors that swarm in every ship 
hide times when they are on land is a 
mystery.” It is true enough that suscep- 
tibility is relative and that some persons 
are affected by a slight motion, while 
others become seasick only in a storm or 
when the motion is very violent, but the 
experience of most naval surgeons is 
that everyone is susceptible. Further- 
more, susceptibility varies at different 
times and under different circum- 
stances. Even an old sailor, when he has 
not been at sea for a long time, may re- 
quire a few days to get his sea-legs under 
him. On the other hand, when a person 
has been afloat for some months sea- 
sickness is not experienced even in very 
rough weather. 

An immense amount has been writ- 
ten on the etiology of seasickness, but 
there is little doubt that the essential 
cause is an irritation of the nerve end- 
ings in the equilibrial apparatus of the 
internal ear, with reflex effects through 
the autonomic nervous system. Al- 
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though millions of men have suffered 
from seasickness it is a remarkable fact 
that medical science has not provided a 
satisfactory preventive measure nor an 
efficient treatment for the disease. 

In prevention and treatment, me- 
chanical measures to prevent the rolling 
and pitching of ships and methods to 
prevent the movements of the vessel 
being experienced by the passengers 
have been devised. Some of these inven- 
_ tions are very ingenious. Of antirolling 
devices the most important is the large 
gyroscope. This is, of course, a recent 
invention, as the powerful engines of 
our modern steam vessels are necessary 
to operate such a mechanism. Among 
early ideas, particularly during the sev- 
enteenth and eighteenth centuries, were 
various types of swinging chairs and 
beds, wheels something like a ferris 
wheel, which were to be balanced in 
such a way that as the ship rolled the 
wheel would make a compensatory turn 
in the opposite direction. All of these 
devices were impracticable either be- 
cause of their size or the mechanical dif- 
ficulties in operating them. 

Medicinal remedies can be counted 
by the hundreds, varying from charms 
and verses to a long list of drugs. ‘The 
drugs most frequently employed in the 
past were sedatives; these are still used, 
particularly the bromides. Atropine is 
another remedy the use of which has a 
certain scientific basis. However, it may 
be said that at present there is no drug 
known that is capable of preventing 
seasickness or that is of any real value in 
its treatment. There is, however, one 
measure which long experience has 
shown to be of distinct value, both in 
prophylaxis and in treatment. While 
available to the passengers, unfortu- 
nately it is less available to the sailor who 
must be actively employed in the work 
of the ship. This measure is rest in the 
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horizontal position. Most people, if they 
are in the horizontal position, quiet 
and kept warm, experience very littl 
nausea, and it is commonly known tp 
seafaring men that if they can only lie 
down their nausea will improve or dis 
appear. Most people, if they would 
spend their first two days at sea in bed 
and then gradually and cautiously ven. 
ture out, assuming the reclining pos 
tion again at the first sign of nausea 
would avoid the worst sufferings of sez. 
sickness. 

The diseases described in the forego 
ing pages were the principal disease 
to which the seafaring man was exposed, 
although he was naturally subject to all 
pathological condition. In a life suchas 
that led by the sailor in the preceding 
centuries, injuries almost kept pace with 
disease as a cause of death and disabil- 
ity. Many of the injuries were the result 
of special nautical hazards, such as falls 
from the mast or down the hatches, fall 
ing overboard, being swept overboard 
by a sea, or in handling anchors and 
tackles, or injuries in handling guns and 
ammunition. 

In the old sailing ships many deaths, 
or serious injuries, occurred from falls 
from the mast. These were specially 
frequent in the navy. Many captains 
had the pernicious habit of hurrying 
men into the rigging when making 
taking in sail in order to maintain thet 
reputation as the captain of a smaft 
ship. Boatswain’s mates stood by the 
shrouds urging the men aloft and it was 
a common thing to flog the last mat 
into the rigging. It was hazardous 
enough to go aloft in bad weather and 
in a rough sea, but when this element 
competition in speed was added, the 
danger was further increased. May 
deaths from falls were the result. 0 
course even when no special alacrity wa 
required, going aloft was dangerous and 
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the medical records of every navy were — 


filled with reports of injuries sustained 
in this way. One of these, taken from 
our own navy, is given as typical of this 
type of injury. This accident occurred 


on the U.S.S. Ossipee, on March 21, 


1886, toward the end of the era when 
sail was being displaced by steam. The 
surgeon's report describes the death of 
a young apprentice seaman, second 


class, born in New York on May 21, 


1866 and enlisted in New York on Jan- 
uary 10, 1883. The tragic entry is as 
follows: 


USS. Ossipee 

3-21-86. Disease: Contusion. Origin. Duty. 
Fell from fore-royal yard, while furling sail, 
at a quarter to seven this morning. Struck 


topgallant forecastle ladder and broke out 


five of the rungs. No bones were broken 
in the fall. There were no external in- 
juries except a few scratches on the right 
leg and hip. Died at twelve minutes past 
eight. Was entirely unconscious after his 
fall. Breathed heavily from the first. A few 
slight rales could be distinguished on the 
right side. Heart continued to beat for five 
minutes after respiration ceased. Death 
seemed to be due to shock. Was given 8 
minims of Majendie’s solution of Morphia, 
hypodermically and was kept quiet and 
warm. Discharged dead. 


Special nautical hazards include work 
connected with the operation and up- 
keep of small boats, handling of anchor 
gear, hoisting apparatus, the dangers in- 
cident to storms or heavy weather at sea, 
falls down hatchways and ladders, being 
struck by the lead line, being caught be- 
tween boats and gangways on ships and 
docks, or entanglement in parting lines 
or cables when mooring or unmooring 
aship. In heavy weather at sea, men are 
often thrown against objects and in- 
Jured; in some cases furniture or cargo 
which has not been properly secured 
may come adrift and act almost as a pro- 


jectile, causing serious injuries or death. 
Victor Hugo, in his famous novel 
“Ninety-Three,” describes a gun on a 
French man-of-war, which broke loose 
and was thrown from side to side of the 
ship’s deck as the vessel rolled in a 
heavy sea. Hugo’s dramatic account of 
the incident is a classic of sea litérature, 
and the damage to the ship and the in- 
juries to the men are vividly described. 
In our own navy some thirty years ago 
the locking device of the after-turret of 
abattleship broke, or, as a seaman 
would say, “carried away” in a storm, 
and the turret started to move with the 
rolling of the ship. As the ship rolled to 
port the heavy turret commenced 
swinging about and the gun muzzles 
struck against the corner of the after- 
superstructure. As the vessel rolled in 
the opposite direction the guns swung 
about and banged on the superstruc- 
ture on that side, beating in the metal 
plating and causing considerable dam- 
age. After much labor, attended by not 
a few dangers, heavy cables were thrown 
over the gun muzzles and snubbed 
down to the bits during the cessation of 
one of the rolls of the ship. Fortunately 
no one was hurt, but this account gives 
an example of the type of dangerous 
work which the seaman is called upon 
to perform and which makes his calling 
so hazardous. Another hazard peculiar 
to life at sea is falling overboard, or 
being washed overboard in a seaway. In 
spite of all precautions such accidents 
are not at all uncommon. Every naval 
surgeon who has been much at sea has 
seen a number of such cases. The cry, 
“man over-board,” is one of the most 
alarming that can be heard. For cen- 
turies vigilant rescue work has been a 
regular part of ships’ regulations and 
drills. The cry of “man over-board”’ is 
almost instantly followed by the order 
“away life boat,” and the lowering of 
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this boat, sometimes in heavy weather 
with the ship underway, and efforts to 
reach and rescue the man in the water 
furnish one of the most exciting epi- 
sodes of the sea. Resuscitation of the ap- 


parently drowned and treatment of the 


exhausted swimmer haye been special 
problems of nautical medicine. 

A story of the resuscitation of a 
drowning man in which there was an 
element of humor is told by the surgeon 
of a man-of-war which was riding at an- 
chor in a northern harbor during the 
winter. A young marine disconsolate 
over the unrequited love of some girl 
decided, about sunset of a cold winter 
night, and with a swift tide running, to 
end it all by jumping into the icy water 
from the ship’s forecastle. As the tide 
swept him along the ship’s side, how- 
ever, he struck against the after-gang- 
way and the crew of a boat making a 
landing there, dragged him on board 
where he was carried to the deck and 
to the ship’s sick bay, unconscious and 
perishing from the cold and exposure as 
much as from the submersion. After the 
water had been emptied from his stom- 
ach, artificial respiration, plenty of blan- 
kets and hot water bottles, and some 
hot whiskey and coffee soon revived 
him, although when brought to the sick 
bay he was practically pulseless and res- 
piration had ceased. In reporting the 
case to his captain the naval surgeon 
described the closeness which the young 
man had come to death by saying, “his 
life had flickered low in that moment, 
like the light of a lantern about to go 
out, but had flamed up again with the 
addition of new fuel.” “You don’t mean 
you used kerosene in your treatment?” 
asked the captain. “No Captain,” said 
the surgeon, “the final thing in the 
treatment was whiskey and so it may be 
said that this was an alcohol lantern.” 

The vagaries of the sea in cases where 


men have been washed overboard have 
been the subject of many tall stories, 
but there are authoritative cases where 
men have been washed from the deck of 
one ship in a column and washed up on 
the deck of the next in line astern. 

With the advent of steam came many 
hazards in connection with operation of 
machinery and others due to exposure 
to excessive heat in the engine rooms 
and fire rooms, as well as burns. The 
machine-operated, water-tight doors 
furnish instances of special hazard. Fin- 
ally the “Neptune Initiation” when 
crossing the equator has caused not a 
few injuries. ‘The bites of sharks and 
poisonous fish may be classed among 
nautical hazards. 


Tue MEDICAL DEPARTMENTS OF 
NAVAL VESSELS 


The earliest official mention of the 
titles of surgeon and of surgeon’s mate 
in the British Navy, is in 1512 during 
the reign of Henry VIII. There were at 
first no regular hospital corpsmen and 
it appears that members of the crew 
were detailed to nurse the sick. Some- 
times convalescents or men recovering 
from injuries which did not permit 
them to go aloft took care of the pa 
tients confined to bed. Later one of the 
ship’s boys was usually the regular at- 
tendant of the sick. This was the “lob- 
lolly boy,” whose name was derived 
from a porridge known as “loblolly,’ 
which was one of the main foods 
to the sick on board ship. ‘The name was 
first mentioned in the British Navy 
the early part of the seventeenth cet- 
tury and the title did not disappea 
from our own navy until 1841. The 
duties of the “loblolly boy” in the 
American Navy are described in the 
Navy Regulations of 1814: “he will an- 
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~ nounce sick call in the morning by ring- 


ing the bell about the decks, he will 


feed, wash and shave the sick, and pro- 


vide a tub of sand to catch the blood 
during surgical operation to prevent the 
staining of the deck.” © 

The historical term “sick bay” has 
long been in use to designate that part 
of the ship set aside for the use of the 
sick. The term seems to have been de- 
rived from a certain feature in the struc- 
ture of the old wooden men-of-war. ‘The 
space about each main deck gun was 
separated from the space occupied by 
the next gun by a short bracing struc- 
ture against the ship’s side. Each gun 
was spoken of as a bay. Some of these 
spaces in the forward part of the ship 
were not occupied by guns and it be- 
came the custom to set aside one of them 
for the use of the sick, and this seems to 
have been the origin of the term “‘sick 
bay” used now on both naval and mer- 
chant vessels to indicate a place on the 
ship for the care of the sick. The for- 
ward part of the ship was chosen as 
being separated somewhat from the 
main living spaces—an important con- 
sideration in the case of contagious dis- 
eases. 

Whenever a man was sick or injured 
he was removed to the sick bay where 
he swung his hammock until his re- 
covery. Regulations of the British Navy 
in 1757 stated that the captain of a ship 
shall set aside a convenient area for the 
sick “whither they are to be removed 
with their hammacoes and bedding 
when the surgeon shall advise the 
same.” Trotter in his “Nautica Me- 
dica,” strongly recommended that ships 
be provided with a specially constructed 
compartment as a sick bay. The first of 
these seems to have been built on the 
ship-of-the-line Centaur, in 1804. It was 
designed and built by Captain Mark- 

, then commanding officer of the 
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Centaur, and an ancestor of the Arctic 
explorer of the same name. The sick 


bay was above the water line, usually on 
the gun deck or berth deck, and it was 
often exposed to the fire of the enemy. 
In order to remove the wounded to a 
less exposed position during a naval bat- 
tle, another compartment was set aside 
as a dressing station and operating room 
for use during action. This was usually 
a compartment below the gun deck, gen- 
erally the one called the cockpit, which 
was the living space assigned the mid- 
shipmen, surgeon’s mates, master’s 
mate, purser and the captain’s clerk, a 
compartment answering somewhat to 
the junior officer’s mess room of today. 
Here the berths were used to receive the 
sick and wounded, and the mess table 
became the operating table. 

As early as 1686. we have an account 
of the preparation for battle given by 
one John Moyle, a surgeon of the Royal 
Navy: 


I will imagine that you are now at sea 
in a Man-of-war and in sight of the enemy 
and all men are clearing their respective 
quarters and fitting themselves for fight, 
at what time as you are chyrurgion of the 
ship you must prepare as followeth. 

First, see that your Allop or Platform 
be laid as even as possible with a sail 
spread smooth upon it, which you must 
speak to the Commander to order. In Mer- 
chant men the Chyrurgeon’s place is usu- 
ally in the Cable Teer between Decks, 
but in Men-of-War ’tis in the Hold abaft 
of the Mast between that and the Bulk- 
head of the Cockpit from side to side. In 
this place you must have two chests to 
set your wounded men on to dress them. 
And at the corner of the platform you are 
to place two vessels, one with water to 
wash hands in between each operation and 
to wet your dismembering bladders in and 
for other services, and the other to throw 
amputated limbs into.till you have oppor- 
tunity to heave them overboard. 
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You must likewise place good store of 
lights about the platform, in Lanthorns, 
but two of the largest (without Lanthorns) 
in the place where you are to operate. 
You must have there in readiness your in- 
struments both large and small, and your 
first intentions must now be there ready 
with your restringent powders, rowlers, 


linnen, cross bolsters, tow, acetum, ova, — 


broad tape to make ligature and narrow 
to bind on splinters (for apparel for frac- 
tures must not now be missing). Also 
basons to mix your restrictives in, panni- 
kins to warm your oyls in and to dissolve 
your certos (which can be done over your 
large candles). Have likewise your cordial 


bottle ready at hand to relieve men when 


they faint. 

And your surgery chest must not be far 
from you, lest you should have occasion for 
anything therein—as the Traumaticks or 
other Vulneraries. And now being thus 
accommodated you are in a competent 
readiness for wounded men when they 
shall be brought down. 


In 1652 Captain John Smith of Poca- | 


hontas fame left in his ‘““Seamen’s Gram- 

mar’ this account of the duties of the 

surgeon and others after the battle: 
Chirurgion, looke to the wounded; and 


winde up the slaine, with each a bullet or 
weight at their heads and feet to make 


them sinke; and give them three gunnes 


for their funeral. Swabber, make cleane the 
ship. Purser, record their names. Gunners, 
sponge your ordnance. Soldiers, scour your 
pieces. Carpenters, about your leakes. 
Boatswaine and the rest, repaire sails and 
shrouds; and, cooke, see you observe the 
morning watch. Boy, fetch my cellar of 
bottles. Master, lay him inboard, loufe for 
loufe. Midshipmen, see the tops and yards 
well manned with stones, fire pots, and 
brass bales. 


An even more striking picture of the 
cockpit in action is given in Captain 
Marryat’s “Percival Keene’: 


‘Mr. Keene, go down quietly and ascer- 


tain how many men we have hurt: the doc- 


tor will be able to tell you pretty nearly,” 
“Aye, aye, sir,” replied I, and I dived 
down below; just as I did so, a shot came 
in and cut away the lower rail of the cop. 
per stanchions. which were round the 
hatchway, about a foot beyond my hat; 
had I not gone down so quickly, it would 


have taken my head off. 


I went down into the gun-room, for 
the doctor preferred being there to the 
cockpit, as there was so much more room 
to operate, and I gave him the captain's 
message. 

He was very busy taking off a poor fel- 
low’s leg. It was a horrible sight, and made 
me sick and faint. As soon as the bone 
had been sawed off, he said,—“You will 
find all the wounded I have dressed in 
the steerage; those they have brought me 
down dead are in the cockpit. There have 
been five amputations already; the master 
is badly wounded, and Mr. Williams, the 
mate, is killed; those whom I have not 
been able to attend to yet are here in the 
gun-room. You must ascertain what the 
captain wishes to know yourself, Mr. 
Keene; I cannot leave a leg with the ar- 
teries not taken up, to count heads. Mr. 
Rivers, the tenaculum, ease the tourni- 
quet, now.” | 

As I felt what the doctor said to be 
true, I got a lantern and commenced my 
examinations. I found fourteen wounded 
men waiting the doctor’s care in the gut 
room, which was almost a pool of blood. 
In the steerage there were nine who had 
been dressed, and four in their hammocks, 
who had undergone amputation of the 
arm or leg. I then went down into the 
cockpit, where I counted eleven of out 
best men lying dead. 


Although taken from a work of fic 
tion this picture is probably one of the 
most nearly perfect descriptions of 
scenes in the “cockpit,” for Marryat 
was not only a master of narrative pros 
but a naval officer who saw arduous 
service throughout the Napoleonic wats 
and many times witnessed just such 
scenes. | 
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In the naval battle between the Peru- 
vian man-of-war Huascar and the Chil- 
ean iron-clad Blanco on October 8, 
1879, the wounded were collected in 
the ship’s wardroom which was above 
the water line and not protected by 
armor, and many were killed by an ex- 
ploding shell. The surviving wounded 


were then carried to a storeroom below - 


the water line and adjacent to the coal 
bunkers. In spite of this explosion the 
Japanese Navy was using the wardroom 
as an operating room in the battle of 
Yalu, September 16, 1894, when a 12- 
inch shell struck the wardroom of the 
Hiyea, causing forty additional casual- 
ties among the wounded and killing or 
wounding all of the medical personnel 
on the ship. 

The structure of the modern man-of- 
war has altered the method of handling 
the wounded. A modern battleship is 
broken up into hundreds of watertight 
compartments which have been aptly 
compared: to the cells of a beehive. 
When the ship is at sea in time of bat- 
tle, the closing of the watertight doors 
isolates the persons in these compart- 
ments and makes communication difh- 
_ cult or impossible. The wounded, there- 
fore, in a modern naval battle must, to 
a great extent, have first aid dressings 
applied by their immediate shipmates; 
hence in modern navies great stress is 
laid upon first aid and upon the pro- 
vision of first-aid kits, shell dressings, 
tourniquets, and similar appliances in 
the turrets, gun stations, and various 
parts of the ship. | | 

During a lull in the battle, when it 
may be possible to open some of the 
watertight doors, the wounded are col- 
lected at the battle dressing stations 
where further first aid is administered. 
Then when the battle is over the 
wounded and dead who encumber the 
ship and markedly diminish her fight- 


A Snort History or Nautica MEpIcINE 


ing ability must be removed to hospital — 


ships or to hospitals at the naval bases. 


Scenes at one of the battle dr essing 


stations are described by an eye witness 
on board the German battle cruiser 


Seidlitz at the battle of Jutland, May | 


1,1916; 
The first enemy shot to strike the ship 
explodes in casemate No. 6 and destroys 
the forward-dressing station. The water- 
tight doors open for an instant, and the 
third medical officer, the barber, and the 


chaplain, who has his head bandaged, take 


refuge in the principal. station. The re- 
mainder of the personnel of the forward 
station are dead. 

The wounded flow in. It is not possible 
to examine them carefully one by one. And 
while Amelung is quickly applying first- 
aid treatment he sees a flash and the room 
is filled with a dense cloud of smoke and 
gas produced by the explosion of an 
enemy projectile in the rooms above. 
Everyone puts on his mask. The heat is 
suffocating and prevents all work. Ame- 
lung therefore tears off his mask, finds that 
he can breathe, and goes on with his treat- 
ments, Meanwhile, a fire having broken 
out in turret C for the 280 mm. guns, com- 
partment No. 3 becomes a lake. The 
wounded are then deposited in the auxil- 


_iary station, where the two subaltern sur- 
geons take turns while one assists Ame- ___ 


lung, who has not left the operating table. 

There is but little ventilation. ‘The tem- 
perature is above 40° C. (104° F.), during 
the entire progress of the battle. The sup- 
ply of fresh water is interrupted. ‘That on 


hand in the sick bay is distributed to the — 


wounded who are parched with thirst and 
to the firemen who come asking for a 
drink. The surgeons wash their hands 
in contaminated water but dry them on 
sterilized fabric, of which, fortunately, 
there is an abundant supply. 

Coal dust settles on _ everything. 
Splotches of blood are seen everywhere. 
Every little while the fire hose is passed 
through the dressing station and soils 
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little and change the blood-soaked dress- 
ings. It is impossible to perform any major 


operations. There is no time. It would be. 


too complicated to administer anesthetics. 


_ Asepsis is a myth; infection will therefore 


be certain. The rolling of the ship, which 
even causes the wounded to fall from the 
table, makes it impossible to guide the 
instruments with precision, and the vibra- 
tions extinguish the electric lights at every 
instant, so that recourse is had to candles. 
By midnight the electric mains are en- 
tirely demolished. Extensive use is made of 
morphine. Fractured limbs are vigorously 
pulled into position and splints quickly 
applied. Serious hemorrhages are checked 
by a pressure dressing and sometimes by 
the temporary application of a tourniquet, 
direct scientific ligation being out of the 
question. | 
The situation of these suffering men is 
terrible, crowded into a small space with- 
out light or air, buried alive in an oven, 


and not knowing what is taking place 


above them. When the ship inclines to one 
side they perceive it but do not know 
whether she is changing her course or is 
about to sink (Annali di Medicina Navale 


Coloniale). 


It has been said that the general 
practitioner specializes in obstetrics. 
Formerly the naval surgeon’s specialty 
was surgery; in modern times it is pre- 
ventive medicine. Certainly the naval 


- surgeon, in both ancient and modern 


times, has been obliged to be a specialist 
in traumatic surgery, not only because 
of the accidents resulting from the nau- 
tical calling but also because of those 
due to the wounds of war. 

War woundsare extremely varied, and 
naval surgeons of the sixteenth century 
and the twentieth century have faced 
many of the same surgical problems. 
Each has seen wounds and injuries 
of almost every conceivable extent 


and character. Indeed the experience 


of the naval surgeon gives point tp 
the story of the old lady to whom, 
gushing friend, in describing a veterap 
of many naval battles, explained, “My 
dear, we hear he was wounded in si. 
teen places,” and met with the reply, 
“I did not know a man had that many 
places.” There are great difference, 
however, between the wounds sustained 
in battle on the old wooden ships and 
those met with on the modern sted 
men-of-war. Shots striking the wooden 
vessels tended to throw about splinter 
which, as secondary projectiles, caused 
many of the wounds seen. Burns were 
uncommon. In the yardarm and yard- 
arm engagements and in hand-to-hand 
fighting in boarding, many wounds 
were sustained from small arms, fire 
arms, and such weapons as cutlasses, 
bayonets and boarding pikes. With the 
modern steel man-of-war the more te 
nacious character of the material of 
which the ship is made produces les 
splinters and, because of the numerous 
compartments, the splinters do not fy 
far. On the other hand, the explosion 
of a shell in the closed compartment 
of the modern man-of-war causes terrific 
destruction and severe burns. Burs 
formed as high as 25, per cent of the 
wounds at Jutland. Shells exploding 
in confined spaces produce wounds of 
so destructive a character that one of 
the wounds for many years listed in the 
nomenclature of wounds and diseases of 
the United States Navy was “Destruc 
tion of the entire body.” Instances 0 
curred during the World War when 
an exploding shell caused complete 
incineration of men in its vicinity. 
nature of the burns and wounds pre 
duced is depicted in the following de 
scription of the effect of a cordite 
at the battle of Jutland: 

. . . Cordite burns fiercely, and the tt 
sulting wave of flame darts along passag& 
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up and down hatches, following the path 
of least resistance in a most singular man- 
ner. To illustrate this important point 
one example may be quoted, since the 
large number of killed is not infrequently 
due to this causal factor. 

A turret was penetrated by a heavy shell 
which detonated within, killing or mor- 
tally wounding all the members of the 
gun’s crew, in addition to blowing off 
the front roof plate. Almost a quarter of 
an hour afterwards fire from some smold- 
ering clothing reached the cordite charge 
in readiness for loading, and set this 
alight. The flash from this secondary ex- 
plosion found vent partly through the 
open roof, but the flame also shot down 
the trunk, where it ignited more cordite 
which was awaiting delivery. This sheet of 
fire fled by another route past the shell 
rooms, upward to the switchboard fiat, 
up a hatchway on to the port side of the 


‘mess deck, whence it proceeded forward, 


then across to the starboard side, and 
finally burnt itself out going aft. The heat 
generated by this wave of flame may be 
gauged from the fact that both glass and 
steel were melted in its path. All the oc- 
cupants of the passages were killed; and 
these included the whole of the after first- 
aid party with the surgeon-in-charge. The 
position for the latter had been selected 
as being immune from the effect of a 
shell explosion since its situation was 20 
feet below the water line. The dead were 
discovered lying precisely at their action 
stations; in some cases they had been 
jammed together and wedged into a nar- 
row alleyway by the force of the blast so 
that they appeared to be standing up, life 
like. Their appearance was similar to 
waxen figures of a deep yellow hue, their 
unaltered features testifying to the in- 
stantaneous onset of death. At one point 
where the flame has paused for a mo- 
ment, prior to rushing up a hatch, the flesh 
was charred and blackened by burns of the 
third and fourth degree. In three cases the 
scalp had been completely burnt away, 
leaving the polished vertex of the skull 
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bare. One man was discovered alive ten 
minutes after the event, but he died be- 
fore assistance could be rendered. The re- 
action of this erethitic shock was so tre- 
mendous that even in such a short space 
of time his features could not be recog- 
nized owing to the edema. To what extent 
this was due to the terrific heat, the pres- 
sure of the blast, or the irritant chemical 
must be left to conjecture. 


The effect of wooden splinters was 
greatest at a distance from where the old 
round shot struck the side of a ship. 
The impact of the shot was followed 
by a more or less conelike dispersion of 
wooden splinters that often injured 
men on the side of the ship opposite 
the engaged guns. This dispersion was 
aided by the fact that the gun decks and 
main decks of the old ships were in no 
way cut up by bulkheads or partitions, 
and allowed a free space for the splin- 
ters to fly about. In the latter part of 
the eighteenth century many men-of- 
war, during an engagement, erected 
special screens back of the guns or be- 
tween them. Usually these screens were 
rope nettings similar in character to the 
boarding nets and they were referred to 
as “‘splinter screens.” 

The naval gun up to the middle of 


the nineteenth century had an effective 


range of only about a mile and a half. 
This was the so-called long gun, most of 


which were 32-pounders, 24-pounders, 


18-pounders, 12-pounders and 9-pound- 
ers. Carronades were a short-barreled 
type of gun, usually firing a shot of the 
same weight as the long guns but at a 
much shorter range. The tendency, 
therefore, was for ships to fight one an- 
other at close range. Not infrequently 
the engagement was terminated by one 
or the other party boarding; that is, lay- 
ing the ship alongside the other ship, 
securing the two ships together by grap- 
pling irons, and invading the enemies’ 
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decks in an attempt to subdue them in 
hand-to-hand fighting. ‘The command: 
“boarders away” and “repel boarders’’ 
were the ones used in the British Navy 
and our own Navy, and as late as 1880 
these drills were still carried on in these 


two navies and the boarding pike and 


cutlass were weapons in the use of which 
all seamen were exercised. ee 

_ The day of boarding pike and cut- 
lass has passed, yet it is an interesting 
fact that once during the World War, in 
an. engagement between British and 
German destroyers in the English Chan- 
nel, the destroyer leader Broke of the 


Royal Navy rammed a German de- 


stroyer, thereby engaging her bow in the 


hull of the sinking German vessel. Some 


members of the German crew gained 
the British forecastle and the cry of “‘re- 
pel boarders” was heard on the steel 
decks of a modern man-of-war. This en- 


- gagement, however, occurred at night 


and the ramming of the destroyer was 
largely accidental. 

Severe wounds were not infrequent as 
the result of a round shot striking the 
individual person. Amputation, decapi- 
tation, or in some instances the cutting 
in two of the trunk occurred. 

In Cooper’s ““I'wo Admirals” there 
is a curious account of the death of a 
quartermaster who had been struck in 
the head by a 12-pound shot and car- 


ried overboard. An old petty officer is 


describing the incident to his ship- 
mates: 


“I heard something give Jack a rap on 
the cheek, that sounded as if a fellow’s ear 
was boxed with a clap of thunder. I looked 
up, and there was Jack streaming out like 
fly of the ensign, head foremost, with the 
body towing after it by strings in the 


neck.” 


“I thought when a fellow’s head was 
shot off,” put in another quartermaster 
named Ben Barrel, “that the body was 
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left in the ship while only the tru 
went!” 

“That comes of not seeing them thi 
Ben,’ rejoined the eye witness. “A fellow’ 
head is staid in its berth just like a ship's 
mast. ‘There’s for’ard and back-stays, and 
shrouds, all’s one as aboard here; the only 
difference is that the lanyards are a little 
looser, so as to give a man more play for 
his head, than it might be safe to give to 
a mast. When a fellow makes a bow, why 
he only comes up a little aft, and bowes on 
the fore-stay, and now and then you falk 
in with a chap that is stayed altogether 
too far for’ard or who’s got a list perhaps 
from having the shrouds set up too taut 
to port or to starboard.” | 

“That sounds reasonable,” put in the 
quarter-gunner, gravely; “I’ve seen such 
droggers myself.” 

“If you’d been on the poop an hour or 
two ago, you’d ha’ seen more on it! Now, 
there’s all our marines, their back-stays 
have had a fresh pull since they were 
launched, and, as for their captain, I'l 
warrant you, he had a luff upon luff!” 

“I’ve heard the carpenter overhauling 
them matters,” remarked Sam Wad, at- 
other quarter-gunner, “and he chalked it 
all out by the square and compass. It seems 
reasonable, too.” | 

“If you’d seen Jack’s head dragging his 
body overboard, just like the Frenchman 
dragging his wreck under his lee, youd 
ha’ thought it reasonable. What's a fel 
low’s shoulders for, but to give a spread to 
his shrouds, which lead down the neck and 
are set up under the arms somewhere. 
They says a great deal about the heart, and 
I reckons its likely every thing is keyd 
there.” 

“Harkee, Ned,” observed a quartermat 
ter who knew little more then the mes 
generally, “if what you say is true, why 
don’t these shrouds lead straight from the 
head to the shoulders, instead of being al 
tucked up\under a skin in the neck? At 
swer me that, now.” 

“Who the devil ever saw a ship's shrouds 
that wasn’t catharpened in!” exclaimed 
Ned, with some heat. “A pretty hand 4 
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wife would make of it, in putting her 
arms around a fellow’s neck if the rigging 
spread in the way you mean! Them things 
is all settled accordin’ to reason when a 
chap’s keel’s laid.” 

Perhaps too much emphasis has been 
placed upon the naval surgeon’s experi- 
ences in battle. It must be remembered 
that these occupied but a few hours’ 
time in years of service. There were 
long periods of peace and even in time 
of war an hour or a day sufficed for the 
experiences of battle. ‘There were other 


and more pleasant times, cruising in. 


fine weather, touching at foreign ports, 
places full of interest and amusement, 
happy returns to the home port, and 
to friends, families, or sweethearts. ‘The 
old wooden man-of-war at sea under 
easy sail in fine weather, was an agree- 
able place. The ships were orderly and 
clean. If there was a good commanding 
officer and the other officers of the ship 
were congenial, the life was pleasant. 
The various officers and men were busy 
with their own tasks. There was the 
care of the decks, of the rigging and 
the guns; the sailmaker was busy with 
his sails; the armorer with his small 
arms. ‘The naval surgeon’s time then 
was passed much as it is now. There 
would be a boil to be poulticed or 
lanced, a wound dressed, a foreign body 
to be removed, men to be examined 
for re-enlistment; inspection of the food 
was part of the naval surgeon’s duties, 
and a very important one. Together 
with the first lieutenant he inspected 
the storerooms, living spaces, and the 
heads, and the galley. In. port one of 
the surgeon’s duties which has only re- 
cently disappeared from our modern 
navy was the inspection of “‘bumboats.”’ 
The term bumboat was applied to boats 
which came alongside when the ship 
was in port, loaded with fruits and vege- 
tables for sale to the various messes. 


Fresh eggs, chickens or poultry were 
frequently part of the bumboat’s cargo. 
It was really a kind of floating fruit and 
vegetable peddler. Not uncommonly 
liquor was smuggled aboard ship among 
the boat’s regular wares. In the West 
Indies it was the practice to withdraw 
the milk from cocoanuts and replace it 
with good West Indian rum. The ob- 
taining of these cocoanuts and the 
drinking of the rum from them was 
known among the sailors as “sucking 
the monkey.” An officer-of-the-deck who 
had not become acquainted with this 
custom was likely to find some of the 
duty section mysteriously drunk. It was 
these more sunshiny aspects of their 
lives which made young medical men 
enter the navy as surgeons and surgeon’s 
mates. It is true that there were many 
hardships, seasickness, arbitrary and au- 
tocratic seniors, the hazards of sea life 
and of battle, and the pay was not large; 
but the men who entered were young 
men just starting their medical careers, 
and there was an opportunity to see 
the world, to find adventure, to obtain 
some practical experience, and to save 
a little money from salaries which might 
be augmented by prize money. Even 
though the pay of the navy was small 
(surgeons at the time of the American 
Revolution received but $25, a month), 
prize money often amounted to a con- 
siderable sum. Many of them, too, were 
interested in natural history and the 
sciences of botany, zoology, and geology. 
The museums of the world have been 
enriched with thousands of specimens 
from their collections and owe a great 
debt to naval surgeons. Many of them 
too were pioneers in anthropology and 
meteorology. Many of the greatest 
names in the history of science are those 
of naval surgeons, Darwin and Huxley, 
Sir John Richardson, and Rae. Lin- 
naeus, the Swedish naturalist, whose 
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name is perhaps the greatest in the his- 
tory of botany, was a naval surgeon, as 
was another eminent Swedish botanist, 


_Solander, and the great English botan- 


ist, Sir James Hooker. Elisha Kent 
Kane, the Arctic explorer was a member 
of the Medical Corps of the United 
States Navy and one of the two members 
of that corps to attain this international 
fame. It is to the eternal honor of naval 


medical men that they have led the way 


in the movements for the reform of 
many of the abuses and intolerable con- 
ditions existing in the early navies. 
They worked not only toward the con- 
quest of the diseases that were the great 
killers of the seamen, but among their 
number were the leaders who fought for 
better living conditions on board ship, 
better care of the sick and wounded, 


- the provision of hospital ships, and the 


abolition of the venereal fee. Moreover, 
they led in the movements which did 
away with flogging and other barbarous 
punishments, duelling, and the abuse 
of alcohol. 

The common punishments in the old 
navy included restriction of liberty, and 
confinement, often on bread and water 
and in single or double irons. ‘The term 
double irons was used where leg irons 
and hand irons were both applied. An 
even more common punishment was 
flogging. In this a man was stripped to 
the waist, spread-eagled against the 
grating, and a boatswain’s mate gave 


from one to eight or ten dozen lashes, 


commonly with the cat-o’-nine-tails. In 
earlier days the man to be flogged was 
lashed over the breach of the gun; there 
was an expression in the British Navy, 
“married to the gunner’s daughter,” 
which referred to this practice. Even 
a dozen lashes left a man’s back raw 
and bleeding, and the infliction of seven 
or eight dozen might be followed by 
fatal effects. All hands were usually 


mustered to witness this punishmey 
and surgeons were ordered to stand 

to observe if the punishment was likel 
to threaten the man’s health and life. 
This mode of discipline was painful 
humiliating, and dangerous when cr. 
dered in excessive amounts by tyran. 


nical commanders. It was long a subject 


of bitter controversy and its eventul 
abolition. was largely due to the oppo. 
tion of naval surgeons. 

The relationship between alcohol 
and venereal diseases was one of the 


reasons which led many naval surgeon: 


to strongly oppose the excessive use of 
alcohol. Trotter waged a campaign 
against the gin shops of Portsmouth, 
England, and states that through his ef 
forts the number of saloons there were 
reduced from 300 to 140. The relation. 
ship of alcohol to accidents was als 
observed by naval surgeons and was at- 
other reason for their opposition to the 
extensive use or abuse of alcohol. Fur 
thermore, the general deleterious ¢t 
fects of the immoderate use of spiritous 
liquors was a common observation, and 
there were many naval surgeons who 
agreed with the eighteenth-century 
English physician Withering when he 
said: “Those who have been only a few 
years in medical practice become awaft 
that by far the greater number of dis 
eases which embitter and cut short our 
existence are the effects of the intent 
perate use of strong liquors; nor doé 
there seem much difference in th 
choice of them.” 

The early naval surgeon had no ctf 
tain tenure of office and his commission 
gave him no assurances of a permanett 
career in the navy. He was usually #- 
lected by a commanding officer who 
asked his appointment to his ship and 
such appointment was of course of @ 
temporary character. The organization 
of regular medical departments witl 
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ent personnel, the organization 


and development of the hospital corps, 


the dental corps, and the nursing corps 
of female nurses, took place in the vari- 
ous navies of the world during the nine- 
teenth and twentieth centuries, and all 
represent the effort and progress initi- 
ated by naval medical men. The mod- 
ern medical department of a ship with 
its comfortable sick bay or ward, dis- 


pensary, operating room, contagious 
| unit, and its equipment of modern med- 


ical and surgical appliances often in- 
cluding x-ray units is a great change 
from the old sick bays and cockpits in 
the days of “wooden ships and iron 
men,” and all represent the achieve- 
ments of maritime medical men. 

The modern naval surgeon, too, has 
to keep pace with such developments 
as the airplane, the submarine, and the 
necessity for providing a medical serv- 
ice for expeditionary forces for over- 
seas operations and landing parties. He 


has been a pioneer in aviation medicine 


and the medical problems connected 
with submarine and deep-sea diving. 
The writings of naval surgeons pro- 
vided guides for the practice of naval 
medicine even at an early day. The con- 
nection of naval surgeons with tropical 
medicine is evident: they were often 
the first to see the diseases of the tropics 
when the voyages and discoveries of 
the sixteenth century opened these new 
regions to the European. One of the 
first works of a naval surgeon was 
George Wateson’s “The Cure of the 
Diseased in Remote Regions,” pub- 
lished in 1598—the first book printed 
in English on tropical medicine. 
Preceding this by seventeen years was 
the work of William Clowes entitled 
A Proved Practice for all Young Chi- 
turgions Concerning Burnings With 
Gunpowder and Wounds Made With 
Gunshot,” published in 1581; this is the 


first book in English on naval surgery 
and gunshot wounds. Its author, Wil- 
liam Clowes was an ancestor of the 
famous family of naval experts of Vic- 
torian times and, in the opinion of 
many, was the greatest of the Eliza- 
bethan surgeons. He served with Lord 
Thomas Howard as fleet surgeon of the 
force employed against the Spanish 
Armada in 1588. a 


James Lind published his famous . 


treatise on scurvy in 1753; and a work 
that may be considered the first on naval 
hygiene, in 1757. In 1785 Sir Gilbert 
Blane’s “Observations on the Diseases 
of Seamen” appeared, and in 14791 
Thomas Trotter’s two volumes on naval 
medicine, “Medicina Nautica.” ‘These 
books were real milestones on the sub- 
ject and were thumbed by many a medi- 
cal officer in both the British and the 
United States Navies. A number of our 
own naval surgeons produced works of 
importance on nautical medicine, which 
will be noted later in a chapter on the 
history of the medical department of 
the United States Navy. 


IV 

Tue Ris—E oF NAVAL HYGIENE 
“The great thing in all military service is 

| health.”—Lorp NELSON 

One of the first considerations with 
which the seafarer was faced was the 
necessity of providing fresh water in 
quantities sufficient at least for drink- 
ing and cooking purposes while at sea. 
Naturally ordinary shore water was 
taken on board in containers com- 
monly in use at the various periods. 
The Phoenicians and Greeks made use 
of earthen jars and also goatskins to 


carry the water supply of their galleys. - 


When the day of long ocean voyages 
began, casks were used for water con- 
tainers and stored in the holds. One of 
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the oldest ratings in the British Navy 


is that of “Cooper.” The cooper had 


charge of the storage of the casks, was 
responsible for their care, and accom- 
panied the watering parties when they 
were refilled. ‘The cooper also super- 
vised the hoisting of the casks on deck, 
where they were broached whenever 
water was required to fill the scuttlebutt 
and coppers in the galley. Fresh water 
was as precious as diamonds, and in the 


old sailing ships on long voyages, water 


requirements had to be computed with 
extreme care, for the length of time a 
ship might be at sea was very uncertain. 
A period of calm might greatly lengthen 
the voyage. Even more dangerous was 
the possibility that the ship might be 
dismasted in a storm; in this event the 


_ time before a supply of fresh water 


could be reached might be prolonged 
indefinitely. 

A drink from the scuttlebutt was a 
favorite way of passing the time and 
interrupting a tedious task. “Three 
turns around the long boat and a pull 
at the scuttlebutt’”’ was a merchant sail- 
or’s expression for shirking. 

The water obtained from shore was 
often of questionable purity and the 
crude method of storage, particularly in 
warm climates, did not enhance its pur- 
ity or palatability. The use of such 


water was the cause of a large amount 


of sickness from the water-borne dis- 
eases such as typhoid, the dysenteries, 
both bacillary and amebic, cholera, and 
acute gastro-enteritis. The objection- 
able odor and taste, which soon devel- 
oped in water stored in barrels was a 
favorite subject of the early writers on 
naval hygiene. It was stated that after 
a period varying from a few days to a 
few weeks, the purest and clearest water 
acquired these undesirable characteris- 
tics and was often cloudy, but that after 
another variable period, usually not 


greater than six weeks, odors and flavor 
tended to disappear and the wate 
would again become clear as crystal 
We now know that these changes wer 
largely due to the growth of fresh-water 
algae and to the fact that pathogeni 
bacteria when present tend to increag 
in number at first and then to kill them. 
selves off by overpopulation and th 
concentration of their own toxins in 
the water. The old mariners noted that 
illness frequently followed the use of 
the water when odor and flavor wer 
the worst and tried always to take o 
fresh water sufficiently in advance of 
the exhaustion of the supply on board 
for this ageing process to purify the 
newer water before it had to be used. 
It was the belief of many of the early 
naval surgeons that these changes were 
connected with the container, and in 
1792 Trotter recommended that the 
inside of all water beakers be charred 
and for some time this procedure was 
followed. Charcoal was added to bar. 
rels which had not been burned in this 
way. In 1815 iron tanks were tried in 


the Royal Navy and were soon genet- | 


ally adopted. They were placed in the 
hold on the ballast and connected with 
pumps to fill and empty them. Some 
of these tanks held as much as 600 gal- 
lons. They were cleaned about twict 
a year and the inside whitewashed. 
Tanks came into more general use with 
the advent of steam when, for a time, 
fresh water of two sorts was carried: 


“steam water” for use in the boilers and — 


water for drinking. The latter was 
be safe from the standpoint of diseas 
while softness was the characteristic de 
sired by the chief engineer in his boiler 
water. It was—and indeed still is 


standard joke among seafaring me — 
everywhere that the “chief” is mot | 


careful of his boilers than of the crew’ 
stomachs and refuses to put in the boil- 
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ers water he considers perfectly suitable 
for drinking purposes. 

One of the great advances in naval 
hygiene was the development of the 
distillation of sea water to produce 
fresh water. By this process the all too 
frequently polluted shore water was re- 
placed by a product that was sterilized 
by boiling. Next to the prevention of 
scurvy by the use of citrus fruit juice 
and fresh vegetables and the introduc- 
tion of smallpox vaccination, it was 
probably the most potent factor in the 
lessening of sick rates and death rates 
among sailors. It was in 1761 at Ports- 
mouth, England, that James Lind, to 


whom naval hygiene owes so much that | 


he may be regarded almost as its 
founder, showed that with a very sim- 


ple apparatus fresh water for drinking 


purposes could be obtained from salt 
water, and that it was perfectly feasible 
to produce sufficient water for the crew 
of a ship by utilizing the galley coppers 
as part of the distilling equipment. 

Some idea of the distillation of water 
was known to the ancients. A method of 
distillation was used at sea in Eliza- 
bethan times. Sir Richard Hawkins in 
his “Observations On a Voyage to the 
South Seas”’ says: 


Although our fresh water had fayled us 
many days before we saw the shore, by 
reason of our long navigation and the 
excessive drinking of the sicke and dis- 
eased, yet with an invention I had in my 
thippe, I easily drew out of the water of 
the sea sufficient quantity of fresh water 
to sustain my people, with little expense 
of fewell; for with foure billets (of wood) 
I stilled a hogshead of water and there- 
with dressed the meat for the sicke and 
whole. The water so distilled we found 
wholesome and nourishing. 


Various substances were recom- 
mended to be added to sea water to 
assist in the “freshening” of it. Haw- 
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kins added wood ashes. Soap and wood 
ashes were recommended. In 1753 Mr. 
Joshua Appleby, an apothecary at Dur- 
ham, England, used calcined bones and 
silver nitrate, or “lapis infernalis” as 
it was generally called by the chemists - 
of the day, to assist in the distillation. 
Appleby’s method so appealed to -the 
British Admiralty that they published 
an account of it for the information of 
the naval service in the London Gazette 
for January 22, 1745. In 1768, the Dol- 
phin, an English man-of-war, on a voy- 
age around the world obtained 42 gal- 


lons of fresh water from 56 gallons of 


sea water in five hours and thirteen 
minutes, using g pounds of wood and 
69 pounds of coal. ‘The crew numbered 
170, so that was about a quart per man. 
The ship was on the east coast of Africa 
at the time between Batavia and the 
Cape of Good Hope. Lind in his de- 
scription says that by following his di- 
rections eight men could make a pint 
of drinking water every three hours 
with no other equipment than a 5144 
gallon kettle, a teakettle, a cask, a 
musket, and the means of making a 
fire. The musket barrel was used as the 
pipe to lead the steam from the tea- 


kettle to the large kettle which was 


used as the condenser, the teakettle 
being the evaporator. 

In 1772, Irving, another naval sur- 
geon, received from Parliament a grant 
of 5000 pounds sterling for his distil- 
ling apparatus for ships, and Lind was 
one of the members of the board ap- 
pointed to determine the merits of the 
invention. | 

The distillation of water even in the 
plants of the modern steam vessel, how- 
ever, still leaves problems of hygiene 
for the naval surgeon to solve. It fre- 
quently happens that the water in the 
evaporator bubbles over into the con- 
denser, carrying with it pathogenic bac- 
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teria which have not been subjected to 
sufficient heat to kill them. This bub- 
bling over, or “priming” as it is called 
by the engineers, has serious results 
when the ship is anchored in a polluted 
harbor, as, for instance, some of the 
Asiatic ports where cholera is endemic. 
Serious attacks of bacillary dysentery 
have occurred when a fleet has been 
lying in a crowded anchorage. Fresh 
water storage tanks may become in- 
fected, and, as the tanks are connected 
by piping, leaking valves may spread 
the infection to all the fresh water 
storage system. Boiler-feed water from 
possibly infected sources may be used 
through error in the place of water from 
tanks containing distilled water in- 
tended for drinking and cooking pur- 
poses. Even distillation by modern 
methods has not entirely ended the 
difficulties encountered by the naval 
hygienist in ensuring to the crew of a 
ship an unimpeachable water supply. 
‘The amount of fresh water allowed 
for each man on board has varied with 
the difficulty of obtaining it, with the 


_ size of the crew, and with the length of 


the voyage. Aside from the reductions 
necessitated by shipwreck or other emer- 
gencies, the allowance was often not 
more than two quarts a day for drink- 
ing and cooking; of course in the old 


days no one thought of using fresh 


water for washing. Sea water, though 
most unpleasant for bathing or washing 
clothes, had to be used, and various “salt 
water soaps’ were devised to overcome 
the irritating and hygroscopic effects of 


_ the salt in the sea water. Two quarts 


of water a day seems a very small 
amount but an even smaller amount, 
one quart a day, was allowed in Eliza- 
bethan times. It must be remembered, 
however, that wine and beer were car- 
ried and used extensively. The Spanish 
Armada carried 12,000 pipes of water 


and 147,000 pipes of wine, a propor. 
tion which is suggestive of the disparity 
in food and drink in the case of the 
little boy who was given a dollar to buy 
beer and bread, returned with 99 cents 
worth of beer and 1 cent’s worth of 
bread, to receive a scolding for having 
bought so much bread. 

The American naval hygienist, Gate. 
wood, estimated that a member of the 
deck force in the United States Navy re. 
quired daily about one-half ounce of 
water per pound of body weight, of 
which 25 to 33 per cent would be in 
the food eaten. A man weighing 110 
pounds would thus require 75, ounces 
or nearly 5 pints daily, of which 3 
would be taken as fluid. More might 
be needed in the tropics. Including 


cooking, a gallon a day was about the 


minimum per man. Gatewood also esti. 
mated that in a modern navy 7.5, gallons 
of fresh water a day per man were fe- 
quired for all purposes and double that 
amount if the ship had a laundry and 
most of the clothing was washed in it. 
The tendency in modern times is not 
to limit the amount of fresh water but 
merely to take steps to prevent its wast- 
age, fresh running water and shower 
baths being available for all. 

This is a long step from a few pints 
a day, doled out in a bucket which the 
seaman had to use both for bathing and 
washing his clothes. On the old ships, 
the bucket was almost as important 4 
possession of the sailor as his hammock. 

Along the sides of the decks on a ship 
are shallow built-in troughs to cafty 
off water used in washing down the 
decks and also seas shipped in heavy 


weather. These are called by the sailors — 


“waterways” and the closed pipes which 
lead overboard from them are spoken 


of as “scuppers.” Commonly, they have _ 


a valve to prevent water being 
up through them as the ship rolls. Scup 
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rs also lead from the toilets or ““heads’’ 
as they are called. Crude wooden 
troughs were the rule in the old ships; 
today toilet fittings do not differ much 
from those ashore. In the past the facill- 
ties were often very inadequate: one 
toilet seat for forty men was common 
with old ships. The following are the 
present standards in the United States 


Navy: 


One toilet for every 20 men; one 
urinal fixture for every 25 men; two 
lineal feet of wash lavatory for every 
5 men; one shower for every 25 men; 
a dental lavatory is also allowed for 
every 15 men. 

Next to the question of water and 
drainage was that of ventilation and air 
supply, a problem that became serious 
when ships began to be decked over. 
Furthermore, the subdivision of the 
space below to make cabins, storerooms, 
and other necessary places, and, as ves- 
sels became larger, the presence of sev- 
eral decks one above the other, compli- 
cated the matter still more. In the first 
decked ships there were no gunports or 
scuttles in the sides so that all air had 
to enter through one or two hatchways, 
which had to be battened down in bad 
weather for the safety of the ship. It is 
not surprising that such conditions led 
Sir Walter Raleigh, the Elizabethan sea- 
man perhaps best known to American 
readers, to write that “cabins are but 
sluttish dens that breed sickness in 
peace and in war are dangerous to tear 
men by splinters.” The overcrowding 
greatly increased the inadequacy of the 
ventilation. The wooden line-of-battle 
ship of the time of the French Revo- 
lution was a ship of from 2,000 to 2,600 
tons, only 180 feet at the level of the 
lower gun deck, and it carried as many 
as 850 to 1,000 men. A forty-gun frigate 
would have a crew of 400. Eight to 
twelve men were required to handle a 
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gun and four to six for a cannonade. 
With those needed for the sails and re- 
pair parties, and for handling ammuni- 
tion, wounded, small-arms men, and for 
miscellaneous tasks, even a crew of this 
size was not considered adequate. Ad- 
ditional men were often carried to make 
up for anticipated vacancies caused by 
disease and death; this increased ‘the 
overcrowding, thus increasing the sick 


and death rates—a vicious circle. 


The berthing of men in such narrow 
quarters led early to the adoption of 


one of the most time honored contriv- 


ances of maritime life—the hammock. 


This useful article was a contribution 


made by the New World, for until the 
Columbian voyage it was as unknown 
to Europeans as the white and sweet 
potato, tobacco, maize, tomato, maple 
sugar, quinine, ipecac, chocolate, and 
other important gifts of the Americas 
to the Old World. The suitability of the 
hammock for use on board ship was 
quickly recognized. This swinging bed 
adapted itself to the movement of the 
ship and as it could be rolled up and 
stored away when not in use, left the 
berthing spaces clear of encumbrances 
such as built-in bunks. There is an in- 
teresting story of the introduction of the 
hammock into the British Navy. It was 
officially adopted in the time of Eliza- 
beth. When the expenditure for the 
purchase of hammocks was brought be- 
fore the Queen for approval, Elizabeth, 
who was noted for her parsimony, in- 
quired as to the number of men habitu- 
ally on watch. As the crew, then as 
now, was divided into a port and star- 
board watch she was told that usually 
half of the crew was on watch at one 
time. She then approved only the pur- 
chase of half the number of hammocks 
as men, those going below using the 
hammocks of the watch turned out who 


thus left a warm hammock for the watch 


f 
\ 
| 
nd 
| 
i 
¥ 
iA 
4 
27 
ig 
$ i} 
} 
f 
iF 
* 
4 
‘ 
| 
¢ 
‘at 
4 


te 


4 


“a 


236 Annals of Medical History 


going below—a fine example of official 
parsimony. 

One of the worst features of the old 
ships was the dampness which pervaded 
every part of it. It was customary to 
“pickle” the timbers in order to pre- 
vent rot, though as Taylor says this 
process really favored .it immensely. 
The ribs and most other parts were 
steamed to permit their being bent to 


‘desired shapes. ‘The vessel never really 


dried out, for the decks were being 


constantly washed down with salt water, 


gun ports leaked, and the bilges were 
full of filth and water leaks from poorly 
fitted scuppers. Gravel was first exten- 
sively used as ballast; and becoming 
impregnated with drainage from the 
ship, it became filthy and putrid. In the 
British and American navies as well as 
in the merchant marines, men dying 


during a voyage were buried at sea. In 


the French and Spanish ships it was 
often the custom to bury bodies in the 
ballast until the vessel reached port. 
Sir Gilbert Blane observed that in the 
French ships taken in the fighting in 
the West Indies during Rodney’s action 
in 1780, the bilges and ballast of many 
of the vessels were fearfully foul; man- 
gled limbs and dead bodies were found 
putrefying there, as well as the drainage 
from the lower decks. About 1800 two 


great improvements were made: vents 


built against the ship’s sides and leading 
from the bilges to the weather deck 
were introduced thus permitting the 
escape of foul air; and pig iron was sub- 
stituted for gravel as ballast. These 
changes, which were put into effect in 
the latter part of the eighteenth cen- 
tury were contributed by Sir Robert 
Seppings, then surveyor of the Royal 
Navy, a position similar to that of chief 
constructor in the United States Navy at 
present. ‘These achievements entitled 


him to a high place in the history of 
naval hygiene. | 

The first artificial method of increas. 
ing the ventilation was by means of 
windsails or windscoops, usually a piece 
of canvas spread at the side of the hatch. 
way and facing into the wind so as to 
deflect it downward into the open hatch, 
These were undoubtedly used from 
early times, probably as early as the 
change from oars to sail. Tubes of can- 
vas were made to extend into the lower 
decks in order to carry the air as far 


~as possible to remote compartments 


below. It was the first and also a most 
valuable method of artificial ventila- 
tion, but it had many limitations. It was 
useless in a calm and equally so in wet 
or stormy weather when the hatches 
had to be battened down. The windsail 
is by no means obsolete today; it is often 
seen on small vessels in the tropics 
where, installed on a slant so that a 
suction effect is exerted by the wind, it 
serves to draw “wild heat’’ from boilers 
and engine rooms. In times past, when 
malaria and other fevers were regarded 
as emanations from the ground, wind- 
sails of vessels on the coasts of Africa 
and South America were often triced 
up as high as the maintop in order that 
air might be taken from the higher and 
supposedly purer atmosphere. 

The first instance of an alteration in 
the structure of a ship for ventilation 
purposes occurred during Anson’s voy- 
age around the world in 1740, when the 
air became so bad below that seventeen 
days after leaving Madeira the carpen- 
ter was ordered to cut “six air scuttles 
in each ship, “in such places as would 
least weaken it.” 

The canvas wind scuttle was the fore- 
runner of the fixed cowl of wood of 
metal. It is remarkable that the ordinary 
windscoop, a shovel-shaped piece o 
metal fitting into the port when opén 
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to divert air into the ship was not used 
at an early date, for the device, though 
ingenious, is extremely simple. The 
writer has long searched for a picture in 
old naval prints or a mention in old 
naval writings of the windscoop, but 
without success. Shaw says they were 
not employed in the English Navy be- 
fore 1870. | 

It was only a step from the windscoop 
to methods of forcing air into the ship 
by means of fans or other mechanical 
devices. In the days before steam and 
electrical power this was not easy. The 
Egyptians placed what amounted to a 
small windmill on their Nile boats and 
wind power was used for various pur- 
poses, one of which was to operate a fan 
ona movable arm, something after the 
manner of the East Indian punkah. In 


_ 1737, a wooden fan wheel was tried 


out in the English Navy as a means of 
forcing air into the ship. Its use was 
abandoned, however, because it had to 
be operated by man power. This 
wooden rotary fan, which was invented 
by a Frenchman named Desaguliers, 
was enclosed in a casing; the air entered 
at the center and was expelled by the 
many blades of the wheel. It was similar 
in design to the modern electric air fan 
and was called by its inventor a “cen- 
trifugal blowing wheel.” The next de- 
vice was produced by the English clergy- 
man and physiologist, Stephen Hales, 
who, in 1741, published a description 
of an apparatus which was essentially 
a bellows operated by a pump-handle 
system, something like that used in a 
railroad hand-car. A number of these 
were made and installed, and although 
Lind called it “the most beneficial in- 
vention for mariners which this age 
has produced,” it was not generally 
adopted and soon fell into disuse, again 
largely because man power was the 
only propulsive force available. An 
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English inventor, Robert Perkins, in 
the early years of the nineteenth cen- 
tury devised an ingenious air pump 
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in which the motion of the ship was 
to be utilized as an engine to operate 
the pump. Perkins’ apparatus consisted 
of two tanks, one on each side of the 
ship and connected by a pipe which 
entered near the floor of each tank. A 
pipe led from the upper part of each 
tank to the open air and another led 
to the compartment to be ventilated. 
The tanks were half filled with water 
and as the ship rolled water ran from 
one tank to another sucking in air 
which was expelled as the ship rolled 
in the opposite direction. A one-way 
valve prevented the air from returning 
through the suction pipe. This device 
was used as an air exhaust system to 
withdraw foul air from below, though 
by altering the valve it could be used as 
an air-supply system. The same idea was 
utilized in a ventilating pump for the 
bilges, but this proved to be not very 
practical, largely because considerable 


Ay 
| 
Pi 
| 
# 
T 
\ 
4 
‘ ; 
il 
4 
n 
5 
it 
at 
d- 
‘ Le 
rig 
at 
d | 
‘ 
On 
4 | 
4 
all 
on 
or § 
aT 4 
of 
en 
q 
¥ 
if 
i"? 
4 


~ 


a 


4 


238 Annals of Medical History 


movement of the ship in certain direc- 
tions was necessary if the pump was to 
work satisfactorily. If the ship was roll- 
ing heavily and uniformly, the pump 
worked fairly well, otherwise it did 
not work. Yet the need for ventilation 
was so great that a vast amount of ef- 
fort was expended on the problem. 
It was not, however, until the advent 
of. steam and the easy application of 
mechanical power to the rotary fan 
that the supply and exhaust system 
of ventilation came into general use. 
Air shafts were built leading from the 


deck cowls to all parts of the ship. The 


development of air-conditioning has led 
to newer ideas and usages. The develop- 


ment of poison gas, also, has increased | 


the troubles of the modern warship de- 
signers. Their difficulties are further 
enhanced by the multiple compart- 
menting of the modern man-of-war and 
its partition into watertight compart- 
ments separated by bulkheads that can- 
not be perforated to allow the passage 
of pipes and electric lines. There still 
remains a wide field of research in the 
subject of the air-supply to the ship. 
“Serve God daily, love one another, 
and preserve your victuals.” Such were 
the injunctions to his men laid down 
by Sir John Hawkins in 1562, as he set 
out on his first voyage. It shows the im- 


portance of the subject of food to the 


old navigators facing the long voyages of 
their day. Yet in spite of this impor- 
tance it is probable that food caused 
more illness and loss of life among the 
early seafaring men than any other 
thing. Shortly after the defeat of the 
Spanish Armada, an epidemic of acute 
enteritis occurred among the crews of 
the English ships, the effects of which 
were such that “‘many of the ships have 
hardly enough men to waie their an- 
chors.”’ ‘This epidemic was considered 
to have been caused by sour beer, a 


beverage that was, in early times, re. 
garded as part of the ration. It was te. 
ferred to as “small beer,” and as the 
alcoholic content was low and the cop. 
ditions under which it was made were 
often dirty and unsanitary, there was 
probably some reason for the repeated 
assertion among the old writers that it 
caused much sickness in the navy. Sir 
Walter Raleigh writing shortly after 
Elizabeth’s death says that “In the late 
Queen’s time many thousands did mis 
carry by corruption of drink as well as 
of meat,” and he referred here to beer 
rather than water. A gallon a day was 
the usual amount, and beef and beer 
were the most important issues. 

The following was the allowance of 
each man in the Royal Navy during 
Elizabeth’s reign: | 


Biscuit _ 1 Ib. daily 
Beer 1 gal. 
Salt Beef 1 Ib. 

or 


Salt Pork 1 lb.f 
or Bacon 1 |b. 


Fish dried or fresh, 3 days a week 


Peas 1 pint daily with the meat 
Butter 2 oz. 
Cheese 14 Ib. 


In the reign of Queen Anne about 
1700, the ration was as follows: 


Same as the fish issue 


Biscuit 1 Ib. daily ° 
Salt beef 2 Ibs. twice weekly 
Salt pork 1 lb. twice weekly 
Dried fish 2 oz. thrice weekly 
Butter 2 oz. thrice weekly 
Cheese 4 oz. thrice weekly 
Peas 8 oz. four days 

Beer 1 gal. daily 


The caloric value of this ration, i 
cluding the beer which ran about 130 
calories to the pint, showed a total of 
3,75” calories which was not inadequate 
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in amount. However, a study of the 
ration in the light of the modern 
knowledge of nutrition and its relation 
to disease shows this diet was almost 
totally lacking in vitamin C, and ex- 
plains the high occurrence of scurvy. 
There was very little variety and the 
food itself was often bad. The pickling 
process destroyed much of the flavor and 
palatability of the beef and pork and 
unfavorably affected their nutrient 
value. Many stories are told of the beef. 
It was said that when old and allowed 
to dry, it could be carved into small 
boxes or figures which, if shellacked, 
had much the appearance and the con- 
sistency of mahogany. | 

The pork was better relished by the 
men than the beef. One reason for this 
was the fact that it had a higher con- 
tent of fat which was less unfavorably 
affected by the salting process than the 
lean meat. Salt beef was cut into pieces 
weighing eighty pounds and salt pork 
into pieces of four pounds. The days 
when meat was not issued and fish or 
cheese replaced it, were known in the 
British Navy as “banyan days.” 

The next important item in the sail- 
ors diet was what was known as burgoo. 
This was oatmeal sweetened with mo- 
lasses and it was a very nutritious and 
highly prized addition to the sailors’ 
menu. It came into general use about 
1700. Another more ancient item was 
plum duff, the most famous of the deep- 
sea desserts. It was nothing more than 
suet pudding with raisins and so heavy 
that it more resembled a “dollop of 
mortar” than anything else, according 
to one authority on seafaring life. It 
Was a treat reserved for Sundays or spe- 
cial occasions. Another deep-sea dainty 
Was pea soup and the issue of dried peas 
was frequently used in this way. Marry- 
att, in “Midshipman Easy,” describes 
Jack Easy's acquaintance with this soup 
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as he was recovering from seasickness 
on first going to sea, in the following 
passage in which Mesty, the black serv- 
ant for the midshipman, “brought down 


_a bowl of soup and whole peas swim- 


ming in it, put before our hero a tin 
breadbasket full of small biscuits, 
called midshipman’s nuts and the pep- 
per castor. Jack’s visions of tea, coffee, 
muffins, dry toast and milk, vanished as 


he perceived the mess, but he was very 


hungry, and he found it was better than 
he expected, and he moreover, found 
himself much better after he swallowed 
it.”’ Sea bread or biscuit was more nearly 
what we know as “hard bread” or hard- 
tack. It was often as hard as flint and all 
too frequently infested with weevils. 
Knocking the bread against the edge 
of the mess table in order to remove the 
weevils was a regular practice and the 
noise made by this procedure was as 
regular a sound at meal time as the 
rattle of mess gear. Reference to the 
weevil in sea literature makes it more 
famous than the “‘cootie” in the annals 
of armies. Admiral Hawke, in 17509, 
speaking of some of the bread issued to 
his squadron then employed in the 
blockade of Brest, said that it was ‘full 
of maggots and weevils.” In spite of 
this he did not consider it unfit to use. 
Indeed the sailors regarded bread not 
infested as suspicious—too bad for even 
the weevils to eat. The writer, in 1914, 
condemned and had destroyed some 
boxes of hardtack which had been is- 
sued during the Spanish-American 
War in 1898, and were not less than six- 
teen years old. ‘They closely resembled a 
rotted cedar shingle. When crumbled 
the powder was like sawdust and not a 
weevil was found. 

Lobscouse was another famous deep- 
sea food. This dish may be described 
as not soup and not stew, but a combina- 
tion of the best qualities of both. Some 
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idea of its variety can be formed from 
the fact that a cook book of 500 pages 
has recently been written devoted en- 
tirely to lobscouse. Almost anything 
available in the way of fish, flesh or fowl 
went into this dish, which also con- 
tained ship’s biscuits as an essential in- 

Tea, the English beverage, came into 
general use in the Royal Navy and the 
British Merchant Marine early in the 
nineteenth century. In “Jacob Faith- 
ful,’”’ which Thackeray considered one 
of the greatest English novels, Marryatt 
puts this song into the mouth of one of 
his sailor characters, old ‘Tom Beaze- 
ley: 
No glory I covet, no riches I want, 
Ambition is nothing to me. 
But one thing I beg of kind heaven to grant 
For breakfast a good cup of tea. 


The quality of tea issued was not 
high, ‘“‘mostly stems” as one author put 
it, and the beverage made from it was 
as black as tar. In 1831 the issue of beer, 
which had been in existence for cen- 
turies, was stopped, tea having largely 
replaced it as a beverage in the Royal 
Navy. | | 

The poor quality of the beer was one 
of the causes of the rum and spirit issue, 
generally known as “grog.” Rum or 
brandy has been issued in the British 


Navy since about 1700. The amount 


was half a pint per man per day, and was 
issued straight until 1740 when Admiral 
Vernon ordered it diluted with water. 
The name “grog” is supposed to have 
originated with Vernon who was known 
as “Old Grog” by the men, from the 
word “grogram,” a type of cloth of 
which his boat-cloak was made. Rum 
came to be the only liquor issued. In 
1825, the amount was reduced to a quar- 
ter pint, one half-issued at noon and the 
other half at night. In 1850 this was fur- 
ther reduced to an eighth of a pint. In 


1832 an allowance of threepence a day 
was granted in lieu of the ration if the 
men did not wish to drink their grog 
This issue of spirits is still kept up 
though the number of those receiving 
the commuted money value has greatly 
increased. In the tropics the rum issue 
is made in the evening, usually after 
sunset. ‘here were many abuses and an- 
noyances in connection with the grog 
issues, and the following quotation from 
the present King’s Regulations, as the 
Regulations of the British Navy are 
called, gives an idea of the administra. 
tive details required: 


No person is to receive a spirit ration 
in kind until he is 20 years of age. No 
officers are entitled to the ration or to an 
allowance in lieu. When officers are de. 
tached on particular service and the mess 
stores are not available, the spirit ration 
may be issued in special circumstances 
subject to the procedure laid down in Art. 
1825. 

The ration is not to be issued naval 
ratings serving in naval hospitals or hos- 
pital ships; nor to Royal Marines at RM. 
divisions or depots R.M. These men are 
to receive grog money in lieu if entitled. 
Under no circumstances is spirit to be 
issued on repayment. Extra issues of spirit 
are not to be made except in very special 
circumstances and with the approval of 
the Senior Officer present. In such cases 
a full report of the circumstances is to be 
made by the officer authorizing the issue 
to the Commander-in-Chief. 

The allowance of spirit for the ships 
company is to be mixed with three partsof 
water to one of spirit, and issued every 
day on deck in the presence of such officer 
as the Captain may appoint. It is as a rule 
to be issued at dinner time, but it may be 
issued later in the day under the approval 
of the Captain. No raw spirit is ever ( 
be issued except to chief petty officers and 
petty officers. 


The fact that the issue of grog has 
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been continued for 200 years indicates 
it is not without some merit in the navy 
ration. It was the opinion of many Eng- 
lish medical officers that it was of dis- 
tinct value during the World War in 
places where fatigue and _ hardship 
were great, as in the experiences of the 
Royal Naval division at Gallipoli or 
the submarine patrols in the winter 
weather of the North Sea and the 
Channel. | 

The Surveyor General of Victuals was 
the title of the official in charge of the 
Navy's food supply in Elizabeth’s reign, 
a title which, slightly altered, remains 
today in Director of Victualling. The 
first information we have on the cost of 
the navy ration was in the reign of 
Henry VII when the allowance per man 
per week was one shilling and one half- 
penny and later in Henry’s reign one 
shilling twopence. In 1650 it was eight- 
pence a day at sea and sevenpence in 
harbor. It was customary to deduct one 
eighth by weight from the allowance of 
food purchased, so that the sailor’s 
pound had really but fourteen ounces. 
This one eighth was the “purser’s cut,” 
as it was credited to his pay. Such a 
‘method permitted many abuses. 

The great change for the better in 
navy rations came with the develop- 
ment of methods of canning and re- 
frigeration. Fresh meats and vegetables 
were added as a part of the official ra- 
tion. The development of steam and the 
resulting shortening of the voyages and 
increased certainty of the time of ar- 
rival had beneficial effects. Bakeries 
were built on ships, and today there ‘is 
little in the way of food ashore that the 
seafarer cannot have. 


Looking back, one perceives that the 


principal causes of sickness due to food 


Were: 


(a) Inadequate knowledge of the ne- 
cessity for protective foods. 
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(b) No method of refrigeration so 
that only dried or salted foods 
could be carried for any length 
of time. 

(c) The long voyages (extending 
often to months or years). 

Heating on the old wooden ships, 


when it existed, was confined to the 


galley range and perhaps a stove in the 
cabin. Fire hazard was always a great 
problem on wooden vessels and was 
one of the most dreaded of sea perils. 
Wood, however, is a poor conductor of 
heat, so the old ships were warmer in 
winter and cooler in summer or in the 
tropics than steel vessels. Dampness was 
the great difficulty experienced. Steel 
and iron ships are intensely cold and 
also, in the tropics, intensely hot. With 
the advent of steam, the so-called wild 
heat became a problem of naval hygiene. 
Wild heat is that generated by boilers, 
engines, bakeries, laundries, dynamos, 
and similar places; in warm climates it 
makes the adjacent living spaces of the 
ship almost uninhabitable. The high 
temperature in the boiler and engine 
rooms also produces heat exhaustion of 
severe types. Nonconductors placed on 
bulkheads and pipes and increased ven- 
tilation have been partial answers to 
these troubles. ‘The development of the 
oil-burner has been, perhaps, the most 
important single factor in reducing the 
incidence of heat exhaustion. 

Lighting has progressed from the 
candle to the modern electric light. And 
here, again, the low ceilings, the in- 
equality of the electric load which has 
to supply light and also operate turrets, 
boat cranes, anchors and other heavy 
machinery, and the question of break- 
age in storm or during gunfire or bat- 
tle has created many difficulties for the 
naval hygienist, not all of which have 
yet been solved. 

Although it is a neglected subject 
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with naval historians and naval medical 
men, there have been few changes 
which have so greatly influenced the 
health of the navy as improvements in 
the methods of procuring men for the 
service. The impressment of seamen, 
the common method employed in the 
British Navy during the seventeenth 
and eighteenth centuries, was nothing 
more than an official kidnapping. It was 
a souree of great misery and was a most 
wasteful and inefficient system as well. 


‘Trotter gives an excellent picture of 


the disadvantages of this system without 
any sentimentality about its cruelty. It 
must be remembered that men were not 
only seized ashore but that they were 
removed from merchant vessels stopped 
at sea—sometimes thus undermanning 
the ships—to serve His Britannic Maj- 
esty. This practice led to endless fric- 
tion and ill-will when either British or 
foreign ships were stopped and seamen 
removed by force. Repeated incidents 
of this kind were one of the causes of 
the second conflict with Great Britain, 
known in the United States as the War 
of 1812. Here are Trotter’s opinions 
of impressment as a method of recruit- 
ing: 


The evils of impressment are manifold; 
a great number of our best seamen im- 
mediately disappear at the beginning of 


' a war, and conceal themselves. It requires 


some time to get ships and tenders ready; 
the people are crowded together; they 
sleep on the decks; they are without 
clothes to shift themselves; persons of all 
denominations are huddled together in a 
small room, and the first twelve months of 
a war afford a mournful task for the medi- 
cal register, in the spreading of infections, 
and sickly crews. Hence a new com- 
missioned fleet of ships can never be 
deemed an effective force at the early com- 
mencement of hostilities. 


Ofcourse impressment really supplied 


a relatively small number of men, and 
in 1795 an act was passed by Parliament 
which provided for the drafting of sea. 
men for the navy and the payment of 
a liberal bonus. 

The careful physical examination of 
men, and the establishment of definite 
physical standards, though a thing of 
slow growth and less spectacular than 
many other, improvements in naval hy. 
giene, has had a great deal to do with 
the lowering of sick rates and death 
rates. 

The change from oars to sail and 
from sail to steam produced important 
effects on health and sanitation at sea. 
The change from oars to sail was more 
responsible than any other one thing 
for making the long transoceanic sea 
voyage possible, and for the consequent 
appearance of scurvy and the diseases 
resulting from overcrowding, inade- 
quate ventilation and contact with the 
tropics. With the sailing ship era came 
larger ships and more complete com- 
partmenting below decks. With the 
change from sail to steam came shorten- 
ing of the voyage and relative certainty 
as to its time of termination in place of 
the uncertainty with the wind-propelled 
vessel. With this, too, came an adequate 
water supply for drinking and washing, 
power-driven ventilation, refrigeration, 
and improved heating and lighting. 

The middle of the nineteenth cet- 
tury saw two changes in ship construc 


tion which produced profound effects 


on nautical hygiene and sanitation. The 
first was the change from wooden t0 
iron and steel ships. The second was 
the invention of the screw-propeller 
incidentally the invention of John 
Ericsson, the designer of the famous 
Monitor. 

The iron ship. was a great advance 
from the standpoint of naval hygiene. 
The old rotten timbers, foul stinking 
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-pilges, the eternal leaking of seams were 
all done away with. Furthermore, with 
the iron and steel ship came the need 
of subdivision into watertight compart- 
ments in order to safeguard the ship in 
battle, or from collision in peace time. 
This interfered with natural ventila- 
tion which the long open deck spaces 
and the numerous ports of the wooden 
vessel had provided. Another effect was 
the relative elimination of vermin. For 
a time the numerous wooden fittings, 
bunks, and furniture of the officers’ 
quarters were harboring places for bed- 
bugs, cockroaches, rats and mice. But 
as steel fittings and furniture replaced 
wood, insects and vermin had no place 
to hide. The absence of water and food 
in the compartments led to the death of 
vermin from thirst and starvation. On 
a modern battleship with five or six 
hundred watertight steel compartments 
there is no place for a rat to live. Even 
if he succeeded in entering a storeroom 
filled with food there is no water. The 
steel ship, too, is easier to keep clean. 
In one way, however, it is inferior to 
the wooden vessel: the high conduc- 
tivity of metal to heat or cold makes it 
hot in the summer and cold in winter. 
This difficulty led to the development 
of measures to control the temperature 
in living spaces, so that indirectly living 
conditions on board ship have been im- 
proved by this defect in the ship con- 
structed of metal. 

The substitution of the screw-propel- 
ler for the paddle-wheel had far less 
effect, yet this change also had some in- 
fluence on naval hygiene. The huge 
paddles occupied the sides of the vessel 
amidship and interfered with the en- 
trance of air and light and, by the noise 
they made, rendered this part of the 
vessel most unsuitable for living spaces. 
They also obstructed the view from 
much of the main deck and so were a 
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source of discomfort and annoyance. 
They were a frequent source of serious 
accidents to men working about them, 
replacing or repairing blades, oiling, 
and similar work. | 
Formerly in our navy, as well as in 
foreign navies, the individual mess sys- 
tem prevailed. Indeed it has been in use 
in the British Navy, to some extent, al- 
most to the present time. Under this 


‘system the crew was divided into groups 


of fifteen or twenty men; the uncooked 
food was served out to each group and 
one of their number was elected to act 
as cook. The disadvantages of such a 
system were many, the most important 
being that the food was cooked by inex- 
perienced amateurs, there was no uni- 
formity, and no satisfactory supervision 
of the messes was possible. ‘The general 
mess system, with a centralized galley 
and group of experienced cooks and 
bakers, of course permits of supervision 
and control, assures that a proper diet 
is received, and is more economical. 
Gatewood was a pioneer in urging this 
system, and the supply officers in the 
United States Navy were the first to use 
it uniformly throughout the service. 

The development of a scientifically 
planned and adequate ration consti- 
tutes an achievement in the field of 
naval hygiene in which the United 
States Navy may be said to have been 
the leader, and one to which our Medi- 
cal Corps can point with justifiable 
pride. 

It was individual men, however, who 
made these changes in design and other 
men who instituted the resulting meas- 
ures affecting naval hygiene. ‘The names 
of some of them have already been men- 
tioned, but brief vignettes are given 
here of some of these entitled to be con- 
sidered as founders of modern naval 
hygiene. 

The first is John Woodall, who may 
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properly be called the father of naval 
hygiene. Woodall, a “Master in Chirur- 
gerie,” published in 1636 the first book 
in English on naval medicine, entitled 
“The Surgeon’s Mate.” In this book the 
duties of the naval surgeon of the time 
are set forth in an excellent if somewhat 
quaint manner. Its most striking feature 
is, perhaps, that in the clearest and most 
unequivocal language, he points out 
that scurvy can be prevented by the use 
of fresh vegetables and the juice of 
lemons and oranges. He says: 


The juyce of lemmons is a precious 
medicine and well tried; being sound and 
good let it have the chief place for it will 
deserve it the use whereof is: It is to be 
taken each morning two or three teaspoon- 
fuls, and fast after it two hours, Some 
chirurgeons also give of this juyce daily 
to the men in health as preservative. 


This, 111 years before Lind’s famous 


experiment on the Salisbury in 1747, 


which demonstrated by clinical experi- 
ment the magical efficacy of lemon juice 
in scurvy; and 159 years before lemon 
juice was made a requisite in the Brit- 
ish Navy by definite administrative 
action. It is estimated that 5000 lives a 
year were needlessly lost from scurvy 
during this period; that is, a total of 
nearly 800,000. In the 200 years from 
1600 to 1800 nearly 1,000,000 men died 


of an easily preventable disease. There 


are in the whole of human history few 
more notable examples of official indif- 
ference and stupidity producing such 
disastrous consequence to human life. 

James Lind was born in 1716 and 
died in 1794. A Scotsman, as were so 
many of the naval surgeons of the time, 
he was apprenticed to a surgeon in 
Edinburgh in 1731 and entered the 
Royal Navy in 1739. Lind’s contribu- 
tions to naval medicine are so numerous 
and important that he may well be 
designated as the greatest of naval medi- 
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cal men. It was Lind who by his recom. 
mendation of the segregation of the re. 


cruits for a period before sending them — 
to the fleet and the insistence on per. 


sonal cleanliness and the use of a uni- 
form, did away with a vast number of 
contagious and infective diseases that 
ravaged the navies of the eighteenth 
century. Free issue of soap, treatment of 
venereal disease at government expense, 
improved and enlarged sick bays, and 
better food for the enlisted men were 
among the measures he advocated which 
were eventually adopted. His real rep- 
utation, of course, rests in his proof of 
the value of lemon juice in the prophy- 


laxis and treatment of scurvy and also 


in the introduction of distilled water 
on board ship. It is of interest that Lind 


recorded the use of cinchona in the 
‘prevention of malaria and advised to- 


bacco smoking and keeping windows 


closed on the side toward marshy © 


ground in localities where malaria was 
prevalent. Although Lind did not see 
all of his recommendations placed in 
effect—the most important, the use of 
lemon juice in scurvy, not being of 
ficially approved until 1795, a year after 
his death—he did see many of them 
adopted; and his achievements were 
recognized and his efforts rewarded by 


his appointment, in 1758, as physician — 


to the Royal Naval Hospital at Haslar, 
which had been founded four yeats 
before. Lind remained there twenty-five 
years and had the satisfaction of seeing 
his son, who was first appointed as his 
assistant, succeed him. 

Sir Gilbert Blane was a great naval 
medical administrator, rather than 4 
great physician, as was Lind. Blane was 


a man of brilliant talents and a pe — 


sonality which inspired the affection, 


confidence, and respect of those about 


him. He was Admiral Rodney's fleet 
surgeon in the West Indies, and later 
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he served with Admiral Howe. As one 


| of the Commissioners of the Sick and 


Hurt, he made a great impression on 
Lord Spencer, then First Lord of the 
Admiralty, who, on Blane’s recommen- 
dation, issued the administrative order 
which (a) Required the issue of lemon 
juice in the Royal Navy (1795); and (b) 
Gave official approval to smallpox vac- 
cination in the navy (1800). 

The importance of these two great 
sanitary measures in maintaining the 
blockade of France during the Napole- 
onic wars has never been fully recog- 
nized by the general historian. Blane’s 
book, “Observations on the Diseases 
Incident to Seamen,’’ may be considered 
one of the medical classics, and deserves 
the place among works on naval medi- 
cine that Osler’s ““Practice of Medicine’”’ 
holds in general medicine. He was 
among the first of naval medical men 
to study the use of hospital ships with 
the fleet, and his ideas on this subject 
are of value today. He was in six fleet 
engagements and well deserved the 
rewards of a baronetcy and a life pen- 
sion which he received. He is one of 
the greatest and most attractive person- 
alities in the history of medicine and a 
book-length account of his life is a need 
of medical biography. | 

Lind and Blane were Scotsmen, but 
Dr. John Harness was born in London 
on November 15, 1754. He entered the 
Navy in 1776 and had a long and dis- 


tinguished career. As Admiral Hood’s 


fleet surgeon in the Mediterranean, he 
had, in 1793, urged the use of citric 
acid as a prophylaxis against scurvy. Be- 
cause Blane, in a historical sketch of 
‘curvy, failed to mention Harness, the 
latter engaged in a somewhat unfor- 
lunate controversy over the credit for 


_ ‘Inttoducing the use of citrus juices into 


the Royal Navy. Though Harness’ con- 
tribution to this treatment of scurvy was 
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far less than that of Lind and Blane, he 
was more active than either in attempts 
to improve the pay and status of the 
naval surgeons, and the distinct ad- 
vances in pay and allowances made in 
1804 were in great measure due to his - 
efforts. 

Another name, even more distin- 
guished than Harness, was Thomas 
Trotter, who was born in 1760.and died 
in 1832. Trotter, like Harness, was not 
as great a man as either Lind or Blane, 
but he was a bold and energetic advo- 


cate of many measures for the better- 


ment of living conditions of the sea- 
farer and the better care of the sick and 
injured afloat. ‘Trotter made more mis- 
takes than his great predecessors, and 
his idea of concentrated solutions of 
citric acid as a prophylactic against 
scurvy was less practical than Blane’s 
lemon juice or “rob” of the lemon as it 
was graphically called. ‘Trotter, how- 
ever, campaigned hard for abolition of 
the venereal fee, and for doing away 
with impressment and flogging of sea- 
men. He was an ardent opponent of 
slavery (he made a voyage on a slaver | 
and saw some of the callous cruelty of 
the slave trade), drunkeness, and duel- 
ling. His “Medicina Nautica,” in three 
volumes and containing 1400 pages, is 
almost an encyclopedia of the naval 
medicine of his day. One modern touch 
was advocacy of organized entertain- 
ment and athletics. ‘Trotter was a warm- 
hearted, kindly man, not afraid to voice 
and fight for his convictions and for bet- 
ter conditions for the sailor, every one 
of whom today should honor his mem- 
ory. Trotter was their real friend. His 
eulogy of the well-known generosity of 
the seafaring man expresses this in a 
sentence which should be a classic in 
nautical literature: “Was I ever to be 
reduced to the utmost poverty, I would 
shun the cold threshold of fashionable 
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charity, to beg among seamen; where 
my afflictions would never be insulted 
by being asked, through what follies or 
misfortunes I had been reduced to pen- 
ury.” Charles Dickens would have ap- 
preciated this statement. 

These four were all medical men, but 
there are three others, not members of 
the medical profession, who deserve 
special mention in the history of naval 
hygiene. 


The first of these was Sir Robert Sep-— 


pings, surveyor general of the British 
Navy from 1813 to 1832. Seppings was 
a self-made man who had risen from the 
position of a shipwright apprentice to 
be the chief constructor of the British 
Navy, and the honor of knighthood and 
his rewards were well merited. Possessed 
of an inventive genius of a high order, 
he designed many improved types of 
hoisting machinery used in the ship- 
yards. His influence on naval sanitation, 
as has been mentioned, was due to his 
use of ventilating shafts leading up from 
the bilges and the substitution of pig 
iron ballast in place of gravel. 
Another boy who came from the cot- 
tage of a poor farm laborer and rose to 
be a post captain in a navy dominated 
by an aristocratic tradition and to leave 
one of the great names in the history 
of geographical exploration was James 
Cook, who also made a practical demon- 
stration of the value of naval hygiene, 
which cannot be forgotten. In 1740, 
Anson, on his voyage of circumnaviga- 
tion of the globe, lost two-thirds of his 
crews, most of them in the early months 
of the voyage. Yet less than thirty years 
later Cook made a voyage lasting a little 
over three years, in which all the cli- 
mates from 52 degrees north to 71 de- 
grees south were encountered, and lost 
only one man from disease, and this 
was probably tuberculosis. Curiously 
enough, Cook had no faith in orange or 


lemon juice and seems to have had no 
knowledge of, or else disregarded 


_Lind’s work. His remarkable success ip 


maintaining the health of his men seen 
to have been due to his excellent admip. 
istrative abilities and to his attention 
to the subject of hygiene and diseag 
prevention. He placed special emphasis 


on procuring fresh vegetables and it 


was to this and his use of sauerkraut 
and the fresh wort of malt that his suc 
cess with scurvy prevention was n0 
doubt due. The Dutch whalers in the 
Arctic had been relatively free from 
scurvy when the English and French 
whalers suffered severely, and this wa 
probably due to the use of sauerkraut 
(an excellent antiscorbutic) by the Hol- 


landers with whom it was a favorite 


food, both afloat and ashore. Cook als 
laid great stress on a plentiful supply of 
good drinking water; cleanliness of the 
ship and the crew; and keeping the ship, 
the men’s clothing, and the bedding dry. 
He was very solicitous regarding expo 
sure of the men to weather or fatigue, 
and apparently realized the disease-pre- 
venting power of rest, warmth, sleep, 
and contentment of mind, all subjecs 
too frequently neglected by naval com- 
manders both then and now. Cook te 
ceived the Coply Medal of the Roy 
Society for his achievement in preve 
tive medicine and although Olive 
Wendell Holmes was politely incorted 
when he said, referring to Cook, that 
sailor had taught medical men how 
ward off scurvy, Cook showed hov 
much was possible in the prevention 
illness and death at sea in an age 
ships carried excess complements 
men for the express purpose of filling 
the gaps caused by diseases that all to 
frequently devastated their crews. 


Another nonmedical contributor 


naval hygiene, was Earl Spencer, Fis 
Lord of the Admiralty from 1794" 
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1801. One of the greatest of naval ad- 
ministrators, the battles of St. Vincent, 
Camperdown, and the Nile were won 
during his term of office; and nearly all 
of the great naval commanders of the 
Napoleonic wars, including Nelson, 
were selected and supported by him. 
The mutinies at Spithead and the Nore 
were met and settled, and the worst 
grievances to which they brought at- 
tention were corrected. ‘The naval sani- 
tarian' should always remember him 
for placing into effect Blane’s recom- 
mendations for the use of lemon juice 
in scurvy and the newly discovered vac- 
cination in smallpox. | 

Both of these acts were important 
factors in winning the war against Na- 
poleon. It was said that such was Nel- 
son’s genius that when he stepped on 
board his flagship it was as though 
10,000 men and ten line-of-battleships 
had joined the fleet—a truly remarkable 
statement to be made of one man of 
frail physique and possessed of but one 
eye and one arm. The great advances 


made in naval hygiene added many 


times more than 10,000 men to the fight- 
ing forces of England in her struggle 
with Napoleon, and the value of the 
contributions to the ultimate victory 
made by such men as Lind and Blane 
can scarcely be overestimated. We look 
back over the history of naval med- 
icine and see the tremendous advan- 
tages possessed by a naval force which 
avails itself fully of all the disease-pre- 
venting and efficiency promoting meas- 
ures possible; such a navy would pos- 
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sess as much military superiority over 
a navy without them as would a modern 
cruiser, such as the Augusta of our 
Navy, or the Exeter of the British Navy, 
over a squadron of the wooden frigates 
of Nelson’s time. 

If we critically examine the progress 
of naval hygiene for.the most important 
changes and advances in the histoty of 
the subject, the following would be the 


milestones: 


1. The conquest of scurvy. ; 

2. The distillation of drinking water 
for shipboard use. 

3. The introduction of smallpox vac- 
cination. 

4. Better standards of personal clean- 
liness. 

5. Adoption of a naval uniform. 

6. A quarantine period for recruits. 

4. Substitution of pig iron or similar 


‘material as ballast in place of gravel. 


8. Ventilation of the bilges. 

g. Ventilation by windsails. 

10. Ventilation by power machinery. 

11. Prevention and treatment of cais- 
son disease. 

12. Careful physical examination of 
those entering the naval service to ex- 
clude the physically unfit. 

13. The development of naval hos- 
pitals and hospital ships. 

14. Improvements in heating and 
lighting of ships. 

15. Higher and better pay of mem- 
bers of the medical department. 

16. Better realization of the military 
importance of naval medicine and its 
value in time of war or peace. 


(To be continued) 
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HENRY MARSHALL TURNER 


SURGEON OF THE CAPE FEAR 
By A. T. WYATT, M.D., F.A.CP. 


LILLINGTON, NORTH CAROLINA 


“HE region of the Cape Fear 
River valley, which lies about 
the mouth of Little River and 
just above it, was in the early 

part of the last century, a rough, rather 
sparsely settled area, covered with vir- 
gin long leaf pine forests. Roads were 
little more than trails and centers of 
population were practically nonexist- 
ent. Travel was mainly accomplished by 
horseback or by a light cart. A very few 
very wealthy people owned coaches. 
Post offices were few and far between 
and there was no railroad in this area 
until much later than the time of this 
article. This region was inhabited by 
the Scotch-Irish who had migrated 
there after the Battle of Culloden. 
They had gradually worked their way 
up the streams which emptied into the 
Cape Fear and established their homes. 
They clung to the habits and traditions 
of their ancestors and were not easy to 
get acquainted with. Being descendants 


of almost all the clans in Scotland, the 


family names in this region are almost 
a complete roster of the Highland Scot- 
tish Clans, | 
Life was in the main rough, fights, 
especially, at elections, were common 
affairs, and there were frequent dis- 
plays of knives and pistols. It was still 
close enough to the Revolution to have 
hangovers from the hard feelings that 
arose then, as some of these people had 
been Tories and some Patriots and with 
the strong clan feeling these things were 


traditionally handed down. In this 
region occurred family tragedies con. 
nected with the Revolution when fami. 
lies were divided in their feelings. Here 
lived Flora McDonald who was a Tory 
and later returned to England to be. 
come famous by preserving the life of 
Bonnie Prince Charlie. Here lived Jen- 
nie Bahn McNeill, mistress of many 
acres, who personally drove her cattle 
to Philadelphia to sell and has almost 
become a legend in this section because 
of her virilism and odd characteristics 


In this area people had the usual ills 


that the flesh is heir to and in addition 
there were some others that were par- 
ticularly prevalent. Agues, almost back- 
breaking in their intensity, were preva- 
lent. Typhoid kept the doctors busy in 
the late summer and fall. Injuries due 


to logging and other occupations were 
relatively frequent. Diarrheal diseases of 
children were very common and a | 


counted for many deaths. 

Henry Marshall Turner came into 
this region about 1823, and soon stood 
out as a man of exceptional qualities. 
He was endowed with a fine body and 
mind. He was able, astute, daring and 
courageous and he became recognized 
as an outstanding surgeon in his com 


munity. The qualities which he hal 
would, even today, make him an out — 


standing man in any community. _ 
Dr. Turner was born near Pekit, 


Montgomery County, North Carolina — 


June 20, 1800. Little is known about 
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his mother and father except that his 
mother was probably a cousin of Chief 
Justice John Marshall. He had only 
such schooling as was commonly pro- 
vided at the time. This was probably 
little. He told one of his grandchildren 
that he never studied English but that 
he had studied Latin and this is borne 
out by the use of Latin in his account 


books. He read medicine under the cele- 


brated Dr. Joe Summerall of Salisbury, 


North Carolina, as was the custom of 


the times. 

After completing his course of in- 
struction with Dr. Summerall, he came 
~ to Averysboro in what is now Harnett 
County, North Carolina, but was then 
a part of Cumberland County. While 
here he married. Later he moved to 
a location about one and a half miles 
southeast of the present town of Buies 
Creek. This is situated on the old Ra- 
leigh-Fayetteville stage road and was 
only a short distance from McNeill’s 
Ferry which afforded easy access to both 
sides of the river. ‘The ferry, of course, is 
no more and today’s modern highway 
crosses the river at a point a few miles 
above this location. This makes the loca- 
tion which Dr. Turner selected seem 
tous a long way off the beaten track and 
isolated. He remained in this location 
until 1870 when he returned to Mont- 
gomery County and remained there un- 
til his death from carcinoma of the 
stomach, August 13, 1871. He is buried 
in a cemetery near Pekin. 

_ There was an interlude in his resi- 
dence in Harnett County of about six 
years. It appears from letters that he 
moved to Prairie, Montgomery County, 
Alabama, in Dec. 183%, and remained 
there through 1842. This also is corrob- 
_ rated by the fact that Dr. John McKay 
rented Dr. Turner’s land from him from 
1839 through 1842. Many people from 
North and South Carolina moved to 
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Alabama about that time as the pastures 
there looked greener and they seemed 
to offer an increased chance for wealth. 
There was evidently a boom in the cot- 
ton market, for Dr. Turner on a pre- 
liminary visit in 1834 records that the 
price of cotton in Mobile was 18 cents 
a pound. He took his wife, family, slaves 
and all of his movable possessions with 
him. Prairie was only a few miles from 
Montgomery and while there he knew 


Dr. J. Marion Sims, who even then had . 


a considerable local reputation as a 
surgeon. But as often happened in that 
region the severe fevers got the better 


of them. These fevers were even more | 


virulent than the ones on the Cape Fear. 
Many slaves sickened and died. His fam- 
ily became ill. He then resolved to re- 
turn to his old home in North Carolina, 
which he did in 1842. These severe 
malarial fevers of Alabama are men- 
tioned several times in Dr. Sim’s auto- 
biography ““The Story of My Life.” He 
had a large practice in Alabama, for he 
wrote his wife in the fall of 1840 that 
he had 300 cases of fever to care for. 
On February 8, 1827, when Dr. Tur- 
ner was twenty-seven years old he mar- 
ried Caroline Elizabeth McNeill. Caro- 
line was the daughter of Col. Neill 


McNeill and was then nineteen years of 


age. She was the granddaughter of the 
storied Jennie Bahn McNeill. Caroline 
was pretty, redheaded, a meticulous 
housekeeper, but imperious. There 
were three children born to this union: 
Julia, who married Dr. William 
Murchison McNeill; Martha Louise, 
who married J. A. Spears; and a son, 
James Neill Turner, an engineer who 
assisted in building the Southern Pacific 
Railroad and was later wounded before 
Petersburg, and died September 9, 1864. 
Oscar J. Spears, who is later mentioned 
in this article was the son of J. A. Spears 
and Martha Louise Turner. 


ia 
| 
| 
| 
i 
| 
4 
! 
3 
¥ 
| 


250 


Dr. Turner was not only successful 
medically but financially. This is at- 
tested by the fact that he acquired over 
a thousand acres of land, many slaves, 
and built what was probably the finest 
house in this section. He had the repu- 
tation, locally, of being very rich. ‘The 
house which he built had hand-carved 
ceilings and hand-joined stair rails of 
mahogany, fashioned by artisans whom 
he had brought from his old home 
county of Montgomery, and these arti- 
sans were especially proficient at their 
job. Long after his death, collectors of 
antiques bought the stair rails and an 
ignorant negro removed the ceilings 
and burned them for firewood. ‘Then 
the remaining part of the house decayed 
and has vanished. All that remains of 
this once proud estate is part of the box- 
wood hedge and some of the perennial 
plants and shrubs which were in the 
garden. Dr. Turner is also said to have 
been an excellent farmer, being so good 
that his neighbors said that he only had 
to farm once in two or three years to 
make a living. Of course, Dr. ‘Turner 
did not farm this way at all. 

Dr. Turner’s business interests were 
wide and varied. Now, he would be 
called a plunger. He was interested with 
Col. A. S. McNeill in building a bridge 
across the Cape Fear, which was washed 
away before the structure was covered 
as was the custom in that day. He was 
interested in a mill, located near the 
bridge. He contracted to build locks and 
dams in the Cape Fear for the Cape Fear 
& Deep River Navigation Co. This out- 
fit seems to have been a stock promotion 
scheme and was regarded with a cold 
eye by many conservative men. It is not 
known whether Dr. Turner lost in this 
enterprise or not, but it represents his 
desire to get in on the ground floor. He 
had extensive interests in timber and 
sent great rafts of it, together with naval 
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stores, down the river to Wilmin 
He had a store at Haywood which seem, 
to have flourished. At times all these 
financial commitments seem to have got, 
him into hot water, but in the end he 
did very well until the Civil War, which 
stripped all Southerners of all their pos. 
sessions except land. 

He was widely traveled for the time 
as letters are extant from him to his wife 
from New York, Alabama, and Ten. 
nessee. He made several visits to Ala 
bama both before and after he lived 
there. 

From studying one of his old ledgers 
which still exists, it is evident that his 
colleagues regarded him highly as a 
physician and surgeon, for we see him 
being called into all the surrounding 
counties for consultations. He was 
called to Johnson, Sampson, Wake, 
Chatham, and Moore Counties as well | 
as all over Cumberland, the county in 
which he lived. His neighbor, Dr. John . 
McKay, regarded him highly profes 
sionally—although, it is of record that 
there was no love lost between them— 
and consulted him often. He charged 
high fees which, if not paid he collected 
by legal means. For most items his fees 
ran higher than those of his neighbor, 
Dr.' John McKay. His son-in-law, Dr. 
William M. McNeill, said of him that 
he was about twenty-five years ahead of 
his time, a statement which would seem 
to be borne out by the facts. 

He was a large man, weighing about 
240 pounds. He is said to have been — 
very blunt in speech—a characteristic 
which seems to have been prevalent 
among these oldtime physicians. I pre 
sume their bluntness was to lend dignity 
to their calling. However with all his 
bluntness, fine house, and wealth he is 
said to have been “plain as an old shoe. 
He liked to make long visits to his p+ 
tients’ homes and sit for hours convets 
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ing with them and staying for meals. 
His favorite expression was “I'll be con- 
found.” In his day practice was not easy, 
the physician would often have to be 
away from his home for several days at 
atime. They had to do what today is 
considered nursing and for this they 
charged so much per day or night in ad- 
dition to the regular charge for the visit. 


‘It was said that patients considered him 


rough in administering treatments. 


He used purgatives, administered 


blisters and embrocations, but he seems 


to have been more conservative in this 


than some of his colleagues. One odd 
procedure which he used was scarifica- 
tion of the tonsils for sore throat. From 
this method of treatment he did not ex- 
cuse his professional colleagues as he 
scarified the tonsils of Dr. John A. Mc- 
Kay when called to treat him. It. is 
recalled that Dr. McKay said that the 
pain of this treatment nearly killed 
him. 
Among other medicines which are 
recorded in his ledger are: Chalybeate 
pills and tonics, Vials of Sulph. Ether, 
and the usual Epsom Salts and Castor 
Oil. Burgundy Pitch, sometimes listed 


as Burg. Pix., is also often mentioned. 


Port Wine was another of his favorite 
remedies and he supplied it at the rate 
of 1 quart for 7* cents. Occasionally the 
entry “Cog. Brandy”’ is found. 

He also compounded some black pills 
which hesold under the name of Tur- 
net's Ague Pills. This was apparently 
regarded as an ethical procedure at the 
time. They evidently gained a reputa- 
tion as being very potent in this condi- 
tion for they had a good sale. They ordi- 
narily retailed for 75, cents a box but 
Many entries list the sale of a dozen 
boxes at this price. On one occasion 
there is an entry which records the sale 
of 50 boxes for $2%.00. He employed a 
Mr. J. T. McAllister to sell them for 
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him. A letter is still extant which reads 
as follows: _ 


| Jan. 22, 1849 
Dublin, Laurens Co., Georgia 
Doct. H. M. Turner, : 

. + + The pills have sold in no place so 
well as they have in this place. Mr. Howe 
has sold over 100 boxes and has paid me 
$90. and continued the agency at 33 173%. 
. . « The pills have given general satisfac- 
tion wherever they have been used... . 

Humble servant 
J. T. McALLIsTER 


He also must have sold many other 
kinds of medicine somewhere, for we 
know that he employed a Mr. A. A. 
Bethea, who rode horseback over seven 
states, to collect the money for the sale 
of his medicine. It is not recorded that 
Mr. Bethea sold any products for him. 

A Mr. McAllister was employed to 
sell the products. 

Among other diagnoses and treat- 
ments that he mentions are the follow- 
ing: Syphilitic Gonorrhoea, Syphilis, 
Scurvy, Hydrocele, Scrotal Hernia, 
Bronchocele is noted frequently, St. 
Vitus’ Dance, reducing fracture of the 
lower jaw, and introducing a Seton. A 
diseased Liver was mentioned once. 
Examples of the above and the charges, 
some of which were rather high, follow: 


Joseph Stewart 

Nov. 8, 1855 

To medical services rendered Tom 

in St. Vitus’ Dance 10.00 


John G. Hodges 
Nov. 19, 1854. 
To curing self of diseased Liver _ 50.00 


Phil Bethea 

Nov. 16, 1853 

To medicine for Syphilitic Gonor- 
rhoea 5.00 


It must be remembered in connec- 
tion with the above diagnosis that it 
was only in 1838 that Ricord definitely 
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separated syphilis from gonorrhea by a_ ger will show what he considered to he 


series of 2500 inoculations, and this in- 
formation had probably not become 
widely disseminated by 1853. ‘T'ur- 
ner confidently speaks of curing syphilis 
in his account on several occasions. 

He was careful about the disposition 
of his drugs'as seen in this item: 
Dr. A. McKinnon 
July 3, 1850 
To 1 bottle of Quinine (loaned) 

It is not noted whether it was re- 
turned or not. es 

He probably made an extra charge 
when the weather was unfavorable for 
occasionally the kind of weather that 
they were having on that day is men- 
tioned: 


Bryant Gregory 
Jan’y 18, 1857 
To mileage, visit & attention one 


night in snowstorm. 10.00 


He treated many cases of gonorrhoea 
(he always used the Greek diphthong 
oe) and always charged the same price 
for his treatment and listed it in his 
accounts in the same way. From the way 
he worded his charges, he thought that 
his remedies would always be efficacious 
in this disease. He always put down the 


item as follows: 
To curing Gonorrhoea 10.00 


He did not excuse the clergy from 
charges as we find that he took a note 


from the Rev. Lewis Pipkin’s account | 


after it had run several years. 

He used vaccination as the following 
note will show. It is found at other 
places in his ledger also. 


John Green 

June 12, 1854 | 

To Vaccination of 6 persons for 

Dr. McN. 3.00 


He had many fractures and disloca- 
tions. The following entry from his led- 


the proper charge for these injuries, 


Col. A. D. McLean 

Mar. 10, 1854 | | 

To visit Benjn Brantley at night & 
reducing fracture of clavicle 15.00 


In another account it is noted that 
on different days and for different 
people he reduced a dislocation of the 
elbow and charged $6.00 and a few days 
later he reduced a dislocation of the 
shoulder for $3.00. | 


_ His reductions were not always con 
fined to bones as the following note 


shows: 


John W. Hodges 
Sept. 25, 1852 


To visit wife & medicine 3.00 | 


Reducing Prolapsus uteri 2.00 


Consultations are often noted: 


John L. Johnson 

May 12, 1852 

To visit self, consultation with : 
Dr. Richardson & medicine 15.00 


John L. Atkins Esqr 

Mar. 23, 1854 

To mileage & visit Bill with Dr. 

Wyche & med. | | 6.00 


His fame rests most securely om his 
surgery as it was in this branch of medi 
cal science that he showed his true great- 
ness in his daring, courage, ability, and 
resourcefulness. 

As to amputations, he undertook the 
most difficult. A Mr. Randall Turling: 
ton injured his knee at a sawmill, so ex 


tensively that in a short time his life) 
was despaired of unless desperate meas 


ures were undertaken. Although this 
amputation did not have a successful 
outcome, as the patient died a few days 
afterward, it shows that Dr. Ture 
was not afraid to try anything. Assisted 
by Dr. John A. McKay and Dr. Wil 
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jiam M. McNeill, Dr. Turner ampu- 


tated through the hip joint. Dr. John A. 
McKay related that he knew it was 


‘through the hip joint for he put his 


finger into the acetabulum. 

During the Civil War a Mrs. Mat- 
thews had what must have been a sar- 
coma of the tibia. With the same as- 
sistants whom he had in the case of 
Mr. Turlington, Dr. ‘Turner amputated 
through the femur. It was remembered 
by Dr. McKay that during the opera- 
tion the tourniquet slipped from the 
stump and there was a fearful gush of 
blood. Dr. McKay had the presence of 
mind to compress the femoral artery at 
Poupart’s ligament and stopped the flow 
until Dr. Turner could ligate the sev- 


ered artery. Unfortunately again, this | 


patient did not survive for long, prob- 
ably dying from metastases. 

A happier, more brilliant result 
which shows Dr. Turner at his best, 
is found in the case of his grandson, 
Oscar J. Spears, in 1860. The boy was 
about ten years old at the time. In the 
light of later events we may draw a pic- 
ture of the patient as his illness pro- 
gressed. ‘There was steadily increasing 
fever, right lower quadrant abdominal 
pain, nausea, vomiting, distention, and 
after many days a mass appeared in 
what we now know to be the region of 
the appendix. We can also imagine the 
grandfather’s concern as the boy lay 
there very ill, considering the fact that 
surgeons let the disease progress until 
it terminated fatally or there was spon- 
taneous recovery, not daring to oper- 
ate in this region for fear of opening 
the abdomen. Perhaps he had seen many 
cases of this kind pursue the same course 
and finally succumb. Dr. Turner may 


have had doubts as to the correct course _ 


to pursue in this case but what he did 
proved his wisdom. He made a six-inch 
cision over the point which was later 
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to become associated with the name Mc- 
Burney. This incision drained much 
foul smelling pus for a long time. The 
patient lived a long and useful life. 

Dr. ‘Turner did not know, of course, 
that he had operated for an abscess of 
the appendix. Few then dared to open 
the abdomen under any circumstances. 
It must be remembered that this case 
was operated on only about twelve years 
after Henry Hancock reported in the 


Lancet, in 1848, the first operation of | 


opening a perityphlitic abscess, and it is 
very doubtful if Dr. Turner ever had 
seen this report. It was five or six years 
later that we find Willard Parker writ- 
ing an article and advocating the early 
opening of perityphlitic abscesses, and 
almost thirty years before Reginald Fitz 
read his classic paper on acute appendi- 
citis. This operation was done about ten 
years before Lord Lister published his 
work on antisepsis. ‘This man, in an ex- 
tremely isolated section, with little or 
no precedent to guide him and with the 
life of his own grandson at stake had 
taken a step of the greatest moment and 
had done what his clinical judgment 


and experience told him was the proper — 


thing to do. Twenty years later, another 
surgeon in this area, Dr. Abram Van 
Wyck Budd, did the same operation 
and Dr. H. A. Royster acclaims his dar- 
ing and courage. 

Far from the ideal conditions of to- 
day’s modern operating room, before 
the days of antisepsis and asepsis, shortly 
after the introduction of anesthesia, and 
often with the crudest of surroundings, 
Dr. Turner stands out among his con- 


temporaries, and I offer this tribute to 


his, hitherto, unknown and unsung skill 
and ability. 
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EDITORIALS 


AN INTRODUCTORY LECTURE BY JOHN JONES, 
THE AUTHOR OF THE FIRST AMERICAN TEXTBOOK ON SURGERY 


In the last number of the Transac- 
tions of the College of Physicians of 
Philadelphia,* the Librarian of the Col- 
lege, W. B. McDaniel, end, publishes 
John Jones’ “Introductory Lecture to 
His Course in Surgery (1769) King’s 
College, Printed from the Author’s 
Manuscript.” As Dr. McDaniel states, 
John Jones was the most famous sur- 
geon of his day in the British colonies. 
In 1767 he was appointed professor of 
surgery in the newly founded medical 
school of King’s College, in New York 
City. In 1775 he published his “Plain 
Concise Practical Remarks on the Treat- 
ment of Wounds and Fractures,” the 
first surgical textbook by an American 
author. The book was a great success, 


going through three editions, the third 


in 1795 being brought out by Dr. James 
Mease, of Philadelphia, a close friend 
of the author. Dr. Jones was a well- 
trained physician, of wide experience. 
He had studied abroad, got his M.D. 
degree at Rheims, and on returning to 
this country, settling at first in Philadel- 
phia, had acquired a large practice. 
George Washington and Benjamin 

*Fourth Series, Vol. 8, no. 3, December, 
1940, 


SPREADING INTEREST 


The increasing interest of lay read- 


Franklin were among the many distin- | 


guished persons whom he attended. He 
was also one of the physicians to the 
Pennsylvania Hospital. ‘The manuscript 
from which this “Introductory Lecture” 
was printed was presented to the Col- 
lege of Physicians of Philadelphia in 
1902 by Dr. George W. Norris. It bears 
the signature of Dr. Mease on a fly-leaf. 
Dr. McDaniel points out that this hith- 
erto unpublished lecture is a fit com- 
panion to Peter Middleton’s “Medical 
Discourse, or an Historical Inquiry into 
the Ancient and Present State of Medi- 
cine,” delivered at the opening of the 


‘medical school of King’s College and 


printed in 14769; and to Samuel 
Bard’s “First Commencement Address,” 
printed in the same year. ‘The Introduc- 
tory Lecture is followed by notes of a 
series of eight lectures, which Dr. Mc- 
Daniel says show that Jones far from 
merely compiling his lectures from 
Ranby, Pott, and other surgeons, uti- 
lized his own experience and his great 
knowledge of the literature of surgery, 
and was a keen critic and commentator, 
weighing the statements of others with 
his own experience. Attached to this 
manuscript are Jones’ own notes on 
William Hewson’s lectures. 


IN MEDICAL HISTORY 


manifest by the number of biographies 


ets in medical history and biography is and autobiographies of medical men 
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which have been published recently and 
the eagerness with which the public has 
read them. The October issue of the 
Barnwell Bulletin (Vol. 18, no. 72, Oc- 
tober, 1940), the official organ of the 
students and alumni of the Central 
High School of Philadelphia, bears the 
title “Medical Annals of the Central 
High School of Philadelphia with a 
Historical Sketch of Medical Educa- 
tion,” by Joseph S. Hepburn, M.D. 
PH.D., and is an interesting compilation 
of biographical and other data. The 
School began its first academic year in 
1838, and graduated its first class in 
1842. | 

The first head of the Central High 
School, then termed principal, later 
president, was the famous Alexander 
Dallas Bache, a great-grandson of Ben- 
jamin Franklin, and famous for his 
_ studies in geomagnetism and as chief 
of the United States Coast Survey. As 
president of the American Philosophi- 
cal Society and of the American Associ- 
ation for the Advancement of Science, 
Bache was interested in other branches 
of science beside his own particular 
field. It was probably chiefly owing to 
his influence that the Philadelphia 
Central High School from its founda- 
tion included in its curriculum very 
comprehensive courses on the natural 
‘sciences. From 1839 to 1861, Henry 
McMurtrie, M.D., was professor of 
anatomy, physiology, and natural his- 
tory, and his lectures really constituted 
a premedical course. They included 


“elements of special physics (elementary 


biology), osteology, syndesmology, myol. 


ogy, splanchnology, neurology, physiol. 
ogy, hygiene, zoology, mammalogy, and 
domestic medicine and surgery, general 
rules of conduct in all cases. Fever and 
Febrile Diseases. Accidents, Luxations, 


Drownings, etc. Poison, etc., etc.” Much | 


attention was also given to the teach. 
ing of. chemistry, both inorganic and 
organic. At one time, about 1849, an 
effort seems to have been made to ¢. 
cure authority from the Legislature for 
the conferring of the medical degree by 
the Central High School. Dr. Hepbum 
gives concise biographical sketches of 
many physicians who received their 
premedical training in school. Some 


achieved national distinction; such a — 


William B. Atkinson, who was secre- 
tary of the American Medical Associa- 


tion from 1864 to 1899; W. W. Keen, . 


the distinguished professor of surgery in 
Jefferson Medical College; J. Solis 
Cohen and Louis Elsberg, two pioneers 
in laryngology in this country; Harti 
son Allen, who also practiced laryn- 
gology but was better known as an anat- 
omist, and Charles K. Mills, one of the 
foremost American neurologists. The 
first chapter of Dr. Hepburn’s interest: 


ing little book gives an excellent concise _ 


summary of the history of medical teach- 
ing in Philadelphia, from the founda. 
tion of the medical department of the 
College of Philadelphia, now the Unt 
versity of Pennsylvania, to the presen 
day. | 
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Tue Doctor AND His PATIENTS, THE AMERI- 
cAN Domestic SCENE AS VIEWED BY THE 
Famity Docror, by Arthur E. Hertzler, 
up., New York, Harper & Brothers, 1940. 


A few years ago Dr. Hertzler published 
his autobiography in which he related in a 
most delightful way some of his varied ex- 
periences, beginning with his early career 
as a physician in a small community, and 
continuing through the years in which he 
studied abroad and in this country, equip- 
ping himself for the practice and teaching 
of surgery so successfully that he became 
one of the best known surgeons of the 
West. This autobiography with its alluring 
title, “The Horse and Buggy Doctor,’ met 
with a well deserved success, achieving 
the recognition of a best seller, and win- 
ning a host of readers and admirers for the 
author. In the present book Dr. Hertzler 
| deals with the many sociological, psycho- 
logical, and domestic problems which he 
has had to encounter in his many years of 
professional contact with a great number 
and variety of persons. The originality of 
Dr. Hertzler’s mind is well illustrated by 
the chapter headings which label certain 
aspects of human society under paradisi- 
acal aspects. Thus Chapter 1, “The Prel- 
ude to Paradise,” is a study of life and 
death in childhood as it bears on modern 
aspects of social life; and in the second 
chapter, ‘Paradise Illustrated,” the study 
of the effect of parental and filial love on 
both parents and children is handled with 
deep penetration and depth of feeling. 
In Chapter m, “Paradise Visioned,” Dr. 
Hertzler considers the problems of the 
adolescent boy and girl with a frankness 
and delicacy which will be appreciated by 
all who have read to any extent the multi- 
tude of books on this difficult question. 
The subject of Chapter iv entitled 

icket to Paradise” is a review of the 


BOOK REVIEWS 


history of what occurs after the ticket to 


Paradise has been achieved by matrimony. 
Much of it is a sad compilation of stories 
of wrecked lives, but Dr. Hertzler points 


out the most frequent causes of such disas- 


ters and how in many instances they are 
avoidable. As in all the other pages, what 
he says is based on his own observation 
and reflection and every physician will re- 
call similar instances of which he knows. 
Turning from the marriage state, Dr. 
Hertzler in Chapter v gives a very fine 
study of the life of the single woman, 
which he aptly entitles ‘Paradise Veiled.” 
He evidently has had wide experience and 
profited thereby to explain the various 
mysterious phenomena which occur with 
such frequency in the large and unfortu- 
nate group of female celibates. In Chapter 
vi he returns to the married in a “Dream 
of Paradise (The Honeymoon and After)” 
which gives a not very cheerful picture of 
the disillusionment which follows the 
honeymoon in so many instances. 


Chapter vu, “The Struggle for Paradise _ 


(The Happy American Home),” strikes a 
more cheerful note, because Dr. Hertzler 
is able to testify that such a thing as a 
happy home is still possible. 

Chapter vu, ‘““Tragedie$ in Paradise,” 
as its title would indicate, is not so cheer- 
ful, but, as Dr. Hertzler shows, many of the 
difficulties which cause such tragedies can 
be overcome if the two parties chiefly con- 


cerned will be co-operative. Chapter Ix, | 


“Paradise in Turmoil (Hell with the Lid 
On),” deals with those unhappy homes in 
which the couple remain under the same 
roof, but in a state of thorough discontent 
and unhappiness with one another. The 
chief evil of this state is the effect produced 
on the children. In Chapter x, “Paradise 
Lost (Hell with the Lid Off),” we get a 
picture of the results of the absolute sever- 
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ance of marital relations, divorce, and Dr. 
Hertzler frankly states that this problem at 
present is practically insoluble. Chapter x1, 
“Purgatory (The Lid Blown Off—Gather- 
ing up the Pieces),” is a continuation of 
the discussion of the divorce question as 
seen by the judge. 

Chapter xu, “Paradise Earned (Twi- 
light),” closes the book on a pleasing note, 
the affectionate relations of old happily 
married people to one another. 

Dr. Hertzler might well have taken 
Montaigne’s famous comparison of matri- 
mony to a cage full of birds, with those on 
the inside striving to get out while those 
on the outside are trying to get in. He ex- 
plains the why and wherefore of the com- 
plications of married and unmarried life 
and offers solutions of the problems. He 
has written a thought arousing book which 
can and should be read with benefit by the 
medical profession as well as the laity. 


CHarLes Morton’s COMPENDIUM PHYSICAE. 
Publications of the Colonial Society of 
Massachusetts, Vol. xxxIlI. 1940. 


In 1686 the Reverend Charles Morton 
came over to serve as pastor of the First 
Church in Charlestown, Massachusetts. 
Morton’s father had been rector of St. 
Saviour’s parish in London and numbered 
among his parishioners and friends the 
Harvard family though John Harvard 
went to New England when Charles Mor- 
ton was but a little child. The relationship 
between the families was very close and 
Samuel Eliot Morison, in an interesting 
biographic sketch prefixed to this book, 
directs attention to the fact that John Har- 
vard was preaching at the time of. his 
death, in 1638, in the church of which 


Charles Morton became the pastor in 1686. 


Morton was a graduate of Wadham Col- 
lege, Oxford, and was living there when 
the distinguished group of scientists under 
the leadership of Dr. John Wilkins, which 
afterwards formed the nucleus of the Royal 
Society, was engaged in a wide range of 
studies and observations. Among these 
men were Seth Ward, Thomas Willis, 
Robert Boyle, William Petty, and Christo- 
pher Wren. As Morison says, although he 


can find no mention of Morton’s name ip 
connection with this group, there is » 
doubt that in a small learned commun; 
such as Wadham College their influene 
must have been felt by all the studeny 
and fellows. In later years Morton becang 
a dissenting minister, and also establishe 
an academy where dissenting youths, who 
were excluded by the Test Act from the 
Universities, could receive a higher edu. 
cation. At least two of his pupils, Danid 
Defoe and John Wesley, achieved fame, 
The dissenting academies were looked on 
with great disfavor by the authorities and 
excited the animosity of both unversitie, 
Morton was the subject of much vexatiou 
persecution, so that when he was invited 
by Increase Mather to come out to New 
England he grasped the opportunity and 
came to Massachusetts. Mather had int- 
mated to him that there was a possibility 
that he would be asked to become pres: 
dent of Harvard. This honor he was not 
destined to achieve but he became active 
in the affairs of the college and was one 
the officers of the corporation. Morton 
also took pupils and gave “philosophical 
lectures” at his home. While teaching at 
his academy in England he had compiled 
his ‘Compendium Physicae”’ as a textbook 
for his students, and this was not only 
used by them but became the standard 
textbook at Harvard, continuing in us 
for that purpose until it was su 

by Isaac Greenwood’s “Experimental 
Course on Mechanical Philosophy’ 1 
1728. Morton’s work remained in mani: 
script until this present publication. A 
number of these manuscript copies aft 
still in existence. Thirteen of them at 

listed by Theodore Hornberger in his i- 
troduction to the present publication, the 

text of which is chiefly taken from the 
Greenleaf manuscript in the Massachusttls 
Historical Society. As Hornberger stats, 

it is of great value as a link between 

new scientific conceptions and methods 

the distinguished group of Oxford sciet 

tists and the beginning of scientific study 

in the New World. Of special interest © 

the student of medical history are the 
chapters dealing with procreation, 
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special senses, locomotion, and other topics 
of a physiological nature. The book has a 
very special value in the light it throws on 
the teaching of natural philosophy at that 
period in this country. 


Man’s GREATEST VicrorY OVER ‘TUBERCU- 

J. Arthur Myers, PH.D., M.D., 

Professor of Medicine and Preventive 

Medicine and Public Health, University 

of Minnesota. Springfield, Ill., Charles C, 
Thomas, 1940. 


The main thesis of Dr. Myers’ work is 
to show how much has been done to elim- 
inate the ravages of tuberculosis in do- 
mestic animals and, as a corollary, to dem- 
onstrate what lessons may be learned from 
the triumphs of veterinary medicine as re- 
gards the control or eradication of tuber- 
culosis in the human being. To this end 
he has written the most complete and fas- 
cinating history of the organized fight 
against tuberculosis from the earliest times 
to the present day. Incidentally his book 
also describes the steps taken to control 
other diseases of animals that are transmis- 
sible to man, anthrax, glanders, Bangs’ 
disease, and so forth, and gives an excel- 


lent history of the rise and development - 


of veterinary medicine, from the establish- 
ment of the first veterinary school at 
Lyons in 1762. Many years later a great 
veterinary school was founded at Alfort, 
France, and until comparatively recent 
years the French were far in advance of 
other nations in veterinary science. In 
1807 Dr. Benjamin Rush published a 
paper on “The Duty and Advantages of 
Studying the Diseases of Domestic Ani- 
mals and the Remedies Proper to Remove 
Them,” and expressed the hope that vet- 
erinary medicine might be taught in the 
University of Pennsylvania. In subsequent 
years several veterinary schools were 
founded, but none survived more than a 

years. ‘The oldest surviving veterinary 
college in North America is the Ontario 
Veterinary College which was founded in 
1862, and the oldest still in existence in 
the United States was founded at Ames, 
lowa, in 1879. Incidentally in the course 
of his book Dr. Myers gives ‘most interest- 


ing concise biographies of the men who 
have made great contributions to veteri- 
nary science, Theobold Smith, D. E. Sal- 
mon, Leonard Pearson, and many other 
scientifically trained men. 

In 1862 the Department of Agriculture 
was established by the United States gov- 
ernment and, in 1884, in spite of much op- 
position, the Bureau of Animal Industry 
was brought into being by an act of Con- 
gress, and D. E. Salmon became its first 


chief. At that time pleuropneumonia, | 


Texas fever, contagious abortion, foot and 
mouth disease, and tuberculosis were dev- 
astating the swine and cattle in the United 
States. Since the organization of the Bu- 
reau, by the institution of quarantine and, 
more especially, by scientific research con- 
ducted under its auspices, the causes of 
these diseases in this country have been dis- 
covered and measures adopted which have 
practically eradicated them. Federal meat 
inspection was not fully provided by law 
until 1891. It is now one of the most im- 
portant services rendered by the Bureau of 
Animal Industry. When America was dis- 
covered there were no cattle on the conti- 
nent except the bison, but Spanish long- 
horn cattle were introduced into Mexico 
early in the sixteenth century. They mul- 
tiplied enormously, but did not yield 
much milk nor were they, comparatively 
speaking, good for beef. Early in the seven- 
teenth century large numbers of cattle 
which possessed better qualities for their 
beef or yield of milk, were brought over, 
especially to New England, from the Chan- 
nel Islands and other famous breeding cen- 
ters. As there were no restrictions until 
late in the nineteenth century many of 
these animals were diseased and thus, when 
inspection was instituted, some of the most 
expensive herds in this country were found 
riddled with tuberculosis. Although many 
veterinarians recognized that “consump- 
tion” prevailed among cattle, and some 
suspected that it was contagious, it was not 
until after Koch’s discovery of the tubercle 
bacillus in 1882, that the disease could be 
recognized and combatted on scientific 
principles. | 

In 1890 Koch announced his discovery 
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of tuberculin, and though a .disappoint- 
ment as regards the treatment of human 
tuberculosis, it has proved invaluable as a 
test for the presence of tubercular disease 
in cattle, so much so that the government 
of the United States and of many other 
countries furnish it free to veterinarians 
for testing purposes. It-was first used in 
the United States by Dr. Leonard Pearson, 
who brought some tuberculin over from 
Koch’s laboratory, where he had been 
working, in 1891. At first its use as a test 
met great opposition from herd owners 
and others, but its value is now so univer- 
sally recognized that it is regarded as the 
sole absolutely reliable test of the presence 
or absence of tuberculosis in cattle. There 
is no cure for tuberculosis in cattle; there- 
fore, the prevention of the acquirement 
of the disease becomes of the utmost im- 
portance.. The only measure which is suc- 
cessful for this purpose is to protect 
healthy animals from contact with the 
diseased, hence diseased cattle should be 
destroyed for the preservation of the 


_ healthy. Unfortunately Koch insisted that 


bovine tuberculosis was different from 
human tuberculosis and was not transmis- 
sible to human beings. This has now been 
shown to be a fallacy, especially by the 
work of M. P. Ravenel. Bovine tuberculo- 
Sis is not only transmissible to man, but 
produces all the worst features of the dis- 
ease in the human subject. The United 
States Bureau of Animal Industry exam- 


_ ines dairy products, cheese, butter, and 


so forth, and, when these products are 
found to contain evidence of tubercular 
infection, destroys them. As a consequence 
there has been a marked decrease in the 
incidence of tubercular infection in man. 
At the present time, having established its 
trustworthiness, the tuberculin test has 
come into almost universal use through- 
out the United States, and, as the result of 
careful educational campaigning, almost 
every herd owner wishes to see his cattle 
tested and accredited, or, if infected cattle 
are found, is willing they should be de- 
stroyed. An interesting chapter is devoted 
to tuberculosis in animals other than cat- 
tle, swine, goats, dogs, horses, and birds. 


Dr. Myers’ conclusion, fully backed by 
the evidence, is that “there is no species of 
mammals or fowls that does not dey 


tuberculosis if the proper type of tuberck | 


bacillus gains entrance to their bodies” 
The last chapter should be read and 
studied by every physician or social 


worker. It deals with the lessons to be de | 
rived from veterinary medicine in com | 


batting the tuberculosis problem in 


human beings. The veterinarians are far | 


in advance of the medical profession in 
their progress towards the eradication or 
control of tuberculosis. Of course, they can 


slaughter the carriers of the bacilli of tu 


berculosis among flocks and herds and de. 
stroy infected foodstuffs, and it is to such 
measures that we owe much of the de. 


crease in the incidence of the disease in 


man. 
Dr. Myers has produced an invaluable 


work, not only from the historical point of | 
view, but for its practical information. A ‘| 
number of interesting illustrations and a 

comprehensive bibliography add to its © 


value. 


THE EMPEROR’S ITCH, THE LEGEND CONCERN 


ING NAPOLEON’S AFFLICTION WITH SCABIES, | 


by. Reuben Friedman, m.p. New York, 
Froben Press, 1940. 


In the introduction to this book the 
author refers to the vast literature which 
has accumulated concerning the Emperor 
Napoleon, and justifies his addition to it 
by the statement that his book is, he be 
lieves, “‘the first elaborate attempt to col 
late and discuss data dealing with an im- 


portant detail in Napoleon’s personal | 


life,” namely, the “scabies” which he is 


said to have acquired at the siege of Tou- 


lon, and from which he supposedly suf- 


fered for many years. Everyone 18 &@& — 


quainted with the legend that Bonapartt, 
at Toulon, in 1793, picked up a 
which had fallen from the hands of a gut 
ner who had been killed and p 

to load the gun with it several times. 
dead gunner, it was said, suffered from 
scabies, and Bonaparte contracted the 
ease by handling the ramrod. Some writers 
have even put forward the hypothesis that 
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the characteristic Napoleonic pose with his 
right hand thrust across his chest under 
his vest, was due to the fact that it was 
constantly employed in scratching his 
chest. When Bonaparte first became a his- 
toric figure his meagre frame, pallor, and 
appearance of ill health were frequently 
noted, and this again has been attributed 
to the legendary bequest of the dead can- 
noneer, as has also his frequent indulgence 
in hot baths. Dr. Friedman has made an 
exhaustive study of the numerous mem- 
oirs and other publications of Napoleon's 
contemporaries, as well as of the books of 
later historians. The latter, in most in- 
stances, merely copy the story of his infec- 
tion with scabies as though it were a 
proved fact. As the result of his research 
Dr. Friedman, who is a distinguished der- 
matologist, expresses his doubt whether 
the Emperor ever had scabies. Shortly 
after he became First Consul he became a 
patient of the famous Corvisart who, like 
most of the good physicians of the day, 
could diagnose and treat scabies most effi- 
ciently, and there is no reason to believe 
he would have failed to relieve his famous 
patient. Friedman thinks that before Bo- 
naparte became Consul he had suffered 
from malaria and latent tuberculosis. The 
itching from which he began to suffer at 
Toulon may have been due to the hepati- 
tis of latent malaria. At Toulon he de- 
veloped a dermatosis, ‘probably dermatitis 
herpetiformis, from which disease he con- 
tinued to suffer in varying degree for 
many years, if not virtually to the end of 
his days.” | 

There is no evidence that the Emperor 
ever transmitted the disease to any other 
person, although he cohabited with two 
wives and a number of other women. 
_Dr. Friedman has written an interesting 
little thesis and we think has proved his 
point—the Emperor did not have scabies. 


Dr Morais Artiricium DIATRIBA, by Bernar- 
dino Ramazzini. DisEAsEs OF WORKERS, 
the Latin Text of 1713, revised with trans- 
lation and notes, by Wilmer Cave Wright, 
Emeritus Professor of Greek in Bryn Mawr 
College. Chicago, University of Chicago 
Press, 1940. ; 
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The life of Ramazzini as concisely told 
by Dr. Wright was uneventful except, as 
she points out, for the various and many 
scientific controversies in which he en- 
gaged. Born in 1633 in Capri, he removed 
to Modena in 1671, where he practiced 
and taught medicine until he went to 
Padua to fill the chair of practical medi- 
cine in 1700, where he died in 1714 at the 
age of eighty-one. Although in his last ora- 
tion a few days before his death he ex- 


_patiated on the value of travel far and 


wide to the physician, he himself never 
left Italy. Both in Modena and in the Ve- 
netian territory he enjoyed a very large 
practice among the noble and wealthy, 
also among the working classes, as is evi- 
denced throughout his book. Nevertheless, 
he found time to carry on much important 
research and experimental work, and his 
scientific ability and originality are mani- 
fest on almost every subject of which he 
writes. 

In her preface Dr. Wright points out 
that, heretofore, there has been no ade- 
quate translation into English of Ramaz- 
zini’s great work. The first edition of “De 
morbis artificium” was published at Mo- 
dena in 1700. In 1705 an anonymous Eng- 
lish translation appeared, not very literal 
and with many omissions. In 1713 Ramaz- 
zini published a second edition of his book 
at Padua, carefully revised, much en- 
larged, and with a Supplement of twelve 
new chapters. In 1746 Dr. Robert James 
published an English version, the text 
being that of the anonymous edition of 
1705, with the addition of the twelve sup- 
plemental chapters. Thus, as Dr. Wright 
points out, there is no complete English 
version of Ramazzini’s greatly improved 
and enlarged edition of 1713. It is this lack 
which prompted Dr. Wright to undertake 
the task she has so ably fulfilled. 

A mere list of the chapter headings will 
suffice to show how thoroughly Ramazzini 
performed his great task. The first chapter 
deals with the diseases of miners. One 
statement from it will show Ramazzini’s 
conception of his task: “Since princes and 
merchants very often derive large incomes 
from metal mines, moreover the use of 
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metals is essential for nearly all the arts 
and crafts, we ought to study carefully 
the diseases of these workers with a view 
to their safety and to suggest precautions 
and remedies.” The following chapters 
deal with gilders, chemists, potters, glass- 
_ workers, sulphur-workers, blacksmiths, 
workers in gypsum and lime, etc. He next 
considers thé diseases of apothecaries. And 
then, as his next chapter takes up the 
“Diseases of cleaners of privies and cess- 
pools,” he apologizes to his readers: “If I 
write them to leave the apothecary’s shop 
which is usually redolent of cinnamon and 
where they linger as in their own domain 
and to come to the latrines.” _ 

Chapter xv on the “Diseases of Fullers” 
is full of most interesting details of the 
trade which had to do with the cleansing 
and preparing of the wool from which the 
togas and other woolen garments of the 
ancients were made and how the same 
methods prevailed among the fullers in 
Italy in Ramazzini’s time. He tells how in 
every shop large pots were provided in 
which every workman was required to pass 
his urine. This vile mixture was used by 
the fullers and dyers to soak the wool. ‘The 
staler the urine the more it was esteemed 
as a purifying agent for the wool. Ramaz- 
zini says that when he visited the fullers’ 
workrooms “a horrible smell assailed the 
nostrils and when I asked the reason of it 
they showed me a barrel full of urine in 
which all were required to urinate by a 
rule of the trade. . . . After the cloth or 

other woollen fabrics have been woven, to 
_ cleanse them of oil and dirt they put them 
into a wooden vessel that urine has been 
stored in, with an equal part of tepid 
water and a certain quantity of Venice 
soap; in this they immerse the cloth, and 
to make the liquid soak in deeper and 
completely saturate the cloth, they stamp 
on it with their feet and repeat this two or 
three times, . . . then squeeze out the 
liquid in a press and wash the cloth with 
fresh water and Venice soap.” He says that 
these workers are generally wan, cachetic, 
short of breath, and subject to nausea, and 
he urges that they should bathe frequently 


and wear clean clothes whenever possible 
Continuing he says that though such use, 
of urine affect the health injuriously 
nevertheless, urine when taken int 
is of great therapeutic value, citing severa 
cases in which it had proved its value. He 
adds that it is hard to persuade patients 
to drink another person’s urine, unless it 
be that of a child, which unfortunately has 
not as much therapeutic value as that of 
an adult. | 

In Chapter xvu dealing with the diseases 
of tobacco-workers, Ramazzini apologi 
for exposing the ills, chiefly of. the respira 
tory and digestive tracts, to which tobacco 
workers and excessive users of tobacco are 
subject, because he realizes its therapeutic 
value in many conditions, so that he says 
its reputation is “about equally bad and 
good.” In his discussion of the Diseases of 
Corpse-Bearers, Ramazzini commends the 
ancient Roman custom of cremating the 
dead and burying the ashes in urns out- 


. side the city, but he says that in his time 


every family of rank had its family tomb 
in one of the great churches, and the 
bodies of the common people were laid 
promiscuously in great vaults under the 
parish churches. The undertakers and 
corpse-bearers descended into these vaults 
and breathed their mephitic atmosphere, 
and he adds that he had never seen an old 
corpse-bearer. There was a well-known 
corpse-bearer named Pisto, who while lay- 


ing a young man’s body in a vault noticed — 
he had on a pair of new shoes. Pisto te — 


turned to the vault a few days later to 
steal them, “but he had no sooner taken 
off the shoes than he collapsed on top o 
the corpse and there breathed his last.’ 

Chapter xix on the Diseases of Mit 
wives gives much information as to the 
methods employed in the seventeenth 
century. According to Ramazzini the Ita: 
ians used an obstetric chair, a practice he 
condemns, advising instead that the pat 
turient woman should be delivered lying 
in bed, as is customary in England, Franc, 
and Germany. He attributes great malig- 
nancy to the lochial discharges, and ad: 
vises the midwives to wash their hands fre 
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quently with wine or vinegar in water, 
especially, however, when the patient 1s 
ilitic. 

The custom of placing infants with a 
wetnurse prevailed very generally among 
the well-to-do in Italy, and Chapter xx 
gives much excellent advice on the dis- 
eases of midwives. 

Chapter xx1 on the Diseases of Vintners 
and Brewers is a curious revelation of the 
erroneous opinions which prevailed con- 
cerning the processes of fermentation be- 


fore Pasteur solved the problem. The fol- - 


lowing chapters discuss the diseases of 
bakers, millers, starch-makers, and sifters 
of grain, and workers in stone. Ramazzini 
describes the deposits found in the lungs 
of the latter and tells how during life they 
suffer from asthma, bronchitis, and other 
respiratory affections due to the inhalation 
of stone dust. Several chapters are devoted 
to laundresses, flaxdressers, and others, 
who work in a damp atmosphere. ‘The 
workers in salt mines and pits suffer from 
the constant inhalation of salt-laden air. 

The limitations of space prohibit a 
further analysis of the many interesting 
chapters that follow. Suffice it to say that 
Ramazzini considers the pathological con- 
ditions which may result from practically 
every occupation known in his day; fisher- 
men, grooms, athletes, those who stand at 
their work, the sedentary, are all discussed 
by him. An amusing and interesting chap- 
ter is devoted to the diseases of the Jews, 
and his chapter on camp diseases is very 
practical and applicable in many ways to- 
day. His “Dissertation on the Diseases of 
Learned men” reminds one strongly of 
Burton’s “Anatomy of Melancholly.” The 
volume concludes with a Supplement in 
which he considers many special aspects of 
the diseases incidental to various occupa- 
tions which are not included in the body 
of his book. 

Ramazzini manifests a truly scientific 
attitude in his studies but his erudition 
is shown on every page. Not only does he 
quote all the leading scientific authors 
from Hippocrates to his own contem- 
poraries, he also quotes from Plato, Ovid, 
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Juvenal, Plautus and Martial, and from 
Francis Bacon. In many places he shows a 
delightful sense of humor. Dr. Wright 
has done a great work. Her translation is 
accompanied by the Latin text, and the 
comparison shows how splendidly she has 
performed her task. Valuable notes and 
an excellent index add greatly to its value. 


TUBERCULOSIS AND GENIUS, by Lewis Moor- 
man, M.D. Chicago, The University of 
Chicago Press, 1940. | 
Following the discovery of the tubercle 

bacillus and the demonstration that tuber- © 

culosis was an infectious disease conveyed 
by the bacillus from one person to an- 
other, it became obvious that a victim of 
the disease was a source of possible danger 
to those with whom he came in close con- 
tact. Though it was certainly right to re- 
gard the sufferer from pulmonary tuber- 
culosis. as such and to take due hygienic 
precautions, this attitude placed a sort of 
stigma on the patient that sometimes 
added much to his misery. Dr. Moorman 
has specialized for many years in tubercu- 
losis and has devoted particular attention 
to the psychology of its victims. The so- 
called spes phthisica of patients with pul- 
monary tuberculosis is a familiar phe- 
nomenon, the majority generally buoyed 
up even almost to the end by self-assur- 
ance of their ultimate recovery. Almost 
equally prevalent is the febrile energy, 
often accompanied by great mental activ- 
ity, shown by the tubercular. In this book 

Dr. Moorman studies these manifestations 

in a group of ten outstanding intellectuals 

of very diverse individuality, beginning 
with one of the best known instances of 
tuberculosis in a genuis, Robert Louis 

Stevenson. Two women figure on his list, 

Marie Bashkirtseff, whose now-forgotten 

journal made such a sensation in the 

eighties, and Katherine Mansfield, whose 
poetry and prose yet charm many. Two 

Frenchmen, Moliére and Voltaire, are 

among Dr. Moorman’s studies. Although 

Voltaire’s frail health and various illnesses 

throughout his long life are usually at- 

tributed to pulmonary tuberculosis, and 
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he is said at the end to have suffered from 
pulmonary hemorrhages, it is very re- 
markable that if he had tuberculosis he 
should have attained the age of eight-four. 
The poet Schiller was undoubtedly afflicted 
with tuberculosis of the lungs, Dr. Moor- 
man states, for twenty-four years before his 
death. The poets, Shelley and Keats, both 
were studied with care., Shelley’s case is 
not so distinctly known as Keats’ but there 
is very strong evidence that he also had 
tuberculosis. Dr. Moorman’s study of the 
personality and ill-health of that curious 
character, Francis Thompson, is one of 
the best in this interesting volume. Dr. 
Moorman has been judicious in his choice 
of subjects for study and has evidently 
known their works as well as their patho- 
logic conditions. His book is of interest 
and value to the student or teacher of lit- 
erature as well as to the medical profes- 
sion. 


Tue Lire oF Sirk WILLIAM OSLER, by Harvey 
Cushing. Complete in One Volume. Lon- 
don and New York, Oxford University 
Press, 1940. 


Cushing’s ‘Life of Osler” was first pub- 
lished in 1925, six years after the death of 
its subject. The book was at once ac- 
claimed as an outstanding biography, 
being awarded the Pulitzer Prize for Biog- 
raphy, and receiving favorable comments 
from all the critics, as well as from the 
host of friends and admirers of Osler. 
Handsomely got up in two large volumes 
its price was necessarily higher than that 
which many students and physicians could 
afford to pay. The present edition places 
it within the purchasing ability of many 
who will appreciate the opportunity to 
own a book which is not only a most fas- 
cinating record of a great man’s career 
but is also invaluable for the help which 
it affords in the conduct of the professional 
life. Probably few men have exerted a 
greater or more widespread influence on 
the medical teaching and practice of their 
day than did Osler. Teaching successively 
in three great medical centers, Montreal, 


Philadelphia, and Oxford, to each he. 
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brought and gave much, acting as a “po. 
tent ferment.” His contributions to 
fessional literature were widely dissemi. 
nated and held in high esteem, and his 
activity in aiding in the establishment of — 
or in forwarding the interest in medical s. 
cieties, and in building up medical jj. 
braries in both worlds was unceasing, __ 
Above all he was a great scholar. In | 
addition to the too many to record pro- 
fessional honors which were showered 
upon him, Osler was, as Regius Professor 
of Medicine at Oxford, ex officio, a cur _ 
tor of the Bodleian Library, in the work 
of which he took the deepest interest and 
for which did invaluable service. In May, 
1919, he was president of the British 
Classical Association and presided at its 
meeting in Oxford, when he and the late 
Dr. R. ‘T. Gunther arranged a wonderful 
exhibit of early scientific instruments and 
apparatus dug out from various hidden 
stores in the different colleges. Although 
most of his strictly medical writings will 
be outdated and forgotten, Osler’s ¢e- 
says and addresses will, it is to be hoped, 
continue to be read, not only for their 
literary charm but because many of them 
are important contributions to the history 


of medicine. Lastly, the great Bibliotheca 


Osleriana, the catalogue of his library on 
the highly original plan devised by him- 
self, with its fund of information conveyed 
in delightful notes, bubbling over with wit 
and full of erudition, is a lasting monv- 
ment to the great bibliophile. The present 
volume is fully up to the standard of the 
two volume edition in format and typog- 
raphy. Some years ago Dr. Cushing sent 


out a request that if any errors were found 


in the text of the first edition the finder 
would inform him. Surprisingly few, most 
of them of slight or no importance, were 
discovered. These corrections are incot- 
porated in the present edition. The only 
thing which may be missed by some is the 
omission of eleven out of the forty-seven 
illustrations which were in the original 


book. The publication has been supe 


vised by John F. Fulton and W. W. Frat | 
cis, who contribute a brief foreword. 
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EPHEMERAL 


SCHUMAN’S Pat 
"30 Fifth Ave. New York, N.Y. OLD HICKORY BOOKIE 
65 FIFTH AVENUE YORK, 


AMERICANA MEDICA 
History of Medicine 
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2135 North Alabama Indianapolis, Ind. 


CLIO MEDICA 
A Series of Primers on the H wm 
of Medicine 
Edited by E. B. KnuMBHAAR, M.D, 
Each volume complete in itself and sold a 


Twenty volumes published to date, from 100 (0a 
pages in length and priced from $1.50 to 


PAUL B. HOEBER, INC., Publish 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTH 


49 East 33d Street NewYork, 
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Quarterly Organ of the History of Science Soctety, 
founded (in 1913) and edited by ; 


GEORGE SARTON, S. D. 
Harvarp Liprary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 3 
trated. Members of the History of Science Society receive each year at least one volume 7am 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary 39 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A. = 


Isis is the foremost journal on the history of science published in the world toda : 


It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the’ i 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. 4 : = 

Writers of books and papers on the history of science are asked to send a copy #8 4 ; gs 

promptly as possible to the Editor of Isis in order that they may be registered in the © : 

Critical bibliography. This is the best way. of obtaining for their work its certain in : a) 

corporation into the literature of the subject. Pe oi 

Isis may be examined in any good reference library all over the world. a 
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Nit BOOK DEBARE MENT 


a second clase matter Jue 9/1017, at the post. at Hew York, ¥;, wader the Act of March 4; 1879 
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“VITAMIN: ‘DEFICIENCIEg| 


A story of guesses, experiments and trivimbh 


production, of beriberi were known to clinicians long before its ais 


logic factor had’ béen discovered. It was by purely €mMpiric practice tis 

1889 K. Takaki banished the disease from the Japanese navy. At that tne 

thewword “vitamin” had not yet been coined, so. that the 
to the disorder 1 in terms of a ‘badly balanced 


first to produce 4 vitamin deficiency i in, an. € 


maf, a medical officer in the Dutch East Indies: the year.189% witnessed 
Pe discovery of experimental beriberi in the fowl. At first the antiberiberi a) 
io... Stance was erroneously labeled a “pharmacologic antidote” against the be 
~~. bert “germ,” accused of inhabiting polished rice, Four years later; G. Grint 


of Bijkman’s colleagues, advanced the hypothesis that the malady 


“ae Mt ~ 


) due tothe absence from the diet of certain for metab 
of the central nervous 


1911, flood Of light was on. ‘the of 


a Polish biochemist at the Lister Institute, Casimir Funk, hurled ii 
“yitamin” theory. at the medical profession. His. postulated antibenbe 


Nitamin later became’ known as vitamin B. The multiple nature ii 


“complex” was analyzed by J. Goldberger in.1925, whoshowed the sepant 


existences ‘Of at least two components; the antiberiberi and the péllage 
preventing factors, In England a committee of the Medical Research Gam 
ieee a th 1937, recommended the use of the symbols By and Bator these fa on 


“Some forty years: elapsed between the original deseription of exper 


a polyneuritis and the “isolation ‘and syiithesis of vitamin Ti 
synthetic production of crystalline vitamin (thiamin chloride) 

> ‘Mpportant step in the history of the vitamin: deficiencies, for it fas 
abled the physician to prescribe this substance in its purest, mos 
atid most stable-torm.: Favorable results are being: Yeported in: the treat 
ment, of numerdus common disorders of metabolism as wel 


the ‘nervous’ and cardiovascular 


"WINTHROP CHEMICAL COMPANY, ING: York, 
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